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I ) I hereby confirm thal all details in lhrs Form are True to lhe besl ol my knowledge Any Ialse statement wlll render my Applrcation & ongoing assistance, if any,

Iable for re,ection/cancellatron.

2)Isolemnlyconfirmlhatassistance.ifrecervedfromKoshikaFoundation,willbeussdonlyforthe"purpos€'asstatedinthrsForm,forwhichsuchassistance
was requested bi me.

3) i hereby confirm that I have not & will not in fulu.e, avail of r€imbursement, in part or in lull, from any other source/employer/insu.ance company, ot the amounl

for which lhis assistanc€ is request€d.
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By affixing hereunder. signature of our Authorised Signatory for recommending lhis case/patient lor inancial assistanc€ f.om Koshika Fouhdalion, we

(Hospital) hereby afiirm & accept lollowrngl

i1 hat we nenner are presently nor vytll in t!lur€ avail of linancial assistance tron another NGO or any other source, for the same patienucase, as we are

r;questing to get lrom Koshiki Foundalion. to the e)(tent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

bykoshik;Fo-undatron,rnpartorrnfull,thenlheHosprlalreservesrlsnghttgmakeuptheshorlfall trom anolh€r NGO or any oth€r sourc€ This

c;nfirmaton essentialty states that th€ Hospllal will nol avarl any duplicale assislance for lhe same patienucase from any other NGO or any olher source.

2) The assistance lrom Koshrka Foundatton ls only frnancral rn nat!re. The choice ol lhe keatmenvptocedure advised/conducted by lhe Hospilal on the

p;Ient, is based on the arrangement belween lhe, patrenl & lhe Hospital, and is in no viay influenced by Koshika Foundation. 8ence. lhe Hospitsl will

issume sole & complete resp;nsibility of the treatmenl & it's outcome E safely ol the palient, and Koshika Foundalion wlll have no role or rosponsibility

ln the matter

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisa Koshika Found8tion and its Trust663 to

usei publish./put-up/reproduce my nama. address. photo & details of the'purpos€'. lor which such assistance is lequested/granted, through any

medium, including bul not limited to verbal. print, electronic, lor soliciting donalions fo. Koshika Foundation and/or disseminating inlormation about it's

activities/achi€voments Such use of my photo & details can b€ msde by Koshika Foundation before or afler my keatment or fulfilmenl of the "purpose'

lor which assislance is berng requesled

2) t(Appiicant) i.rrther agree thatanys!ch useoimy name. address, pholo & d€tarls of the "purpose" for which such assistanca is requested/granted,

will n()l automaticalty enli e me for recsiving or continurng lhe said assrstance. Tho decision for gran!ng and/or conlinuing the assistanca will rest solEly

vy(h the Truslees ol Koshrka Foundatron. and lherr decisron is lhts regard willbo llnaland acceplablolo me
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