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1) I hereby conllrm lhat all detarls rn thrs Form are True lo lhe besl ol my knowledge Any false statemenr wdl .ender my Applrcaton E ongorng assistance. if any,

lrable for rereclrory'cancellation.

2) I sol€mnly confirm that assistance. if recoived from Koshrka Foundataon. will be used only for lh6 "purpos6". as stated in thas Form. for wlrich such assislance

was requesled bi'me.
3)l he;by clnfi;n that I have nol & will not in future, availol rgamburs€ment, in pan or in full, from any other source/employ€r/insuranca company. of the amounl

for which this assistancs is rsqugslod.
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1) 8y afitxing my sagnature or thumb impression on this Form, I (Applicanl) het€by agree & authorise Koshika Foundation and il's Trustoes to

use/pubtish/put-upkeproduce my name, address, pholo A details ol the'purpose', for which such assrslance is requested/granted. through any

m€dium. inctuding but not timlted to verbal. print, electronic, for soticiling donalions fo. Koshika Foundation and/or disseminating hformation about il's

activlties/achiovements. Such uge ot my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment ol lhe'purpose'

lor whrch assislance is being requesled

2) I (Apptrcant) further agree lhal any such use ol my name address. photo & details of the "purpose' for which such assistance is request€d/granled,

will not automalically enti|e me for recetving or continurng the said assrslance. The deciSion for granling and/or continuing lhe assislance will rgst solely

with lhe Trustees of Koshrka Foundatron. and lherr decisron is lhrs regard will be final and acceplablo to me
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By alfixing h€reunder, signalure ol ourAuthorised Signatory for recommending this case/pationt lor linancial assislance from Koshika Foundation, we

tHospilal) h€reby atfirm I accepl followrng

i) that we neitner are presenly nor will in futur€ avail of financial assistance from another NGO or any other source, lor the sam€ pali€nucase, as we ar€

r;queslrng to get from Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation. lf the requested assastance is nol granted

by Koshika Foundation, n parl or ln Iull, lhen the Hosprlal reserves rl s nghl lo make up th€ shortlall lrom another NGO or any oth€r source This

c;nfrrmalton essentialty states thal the Hospnal wrll nol avail any duplicale assrstance lor lhe same palrenl/case from any other NGO or any other sourc€.

2) The asststance fiom Koshrka Foundalron rs only tLnancral rn nature The choce of lhe lreatmenuprocedure advised/conducled by the Hospital on the

patlent, is based on the arrangement between lhe patienl & lhe Hosprlal, and is in no way inlliienced by Koshaka Foundation. Hence, lhe Hospita! will

assume sole & colnplete r€spirnsrbility ol the lreatmenl & it s oulcome & safety of the patrenl, and Koshika Foundalion will have no lole or responsibility

in lhe mallgr
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