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1) I hereby confirm lhat all details in thrs Form a.e True lo lhe besl ol my knowledge. Any lalse slatement will rende, my Applicatron & ongorng assistance, it any.

liable fo. rejection/cancelialion.

2) I solemnly confirn that assistanca, il received from Koshtka Foundation, will b€ used only for lho "purposa', as staled in this Fo.m for which such assistanco

was requesled bY me.

iiif i tOiconfirm t at I have not & will not in future, avail of reimbucemont, in part o. in full, from any other source/employer/lnsurance company. of the amount

lor which this assistance is requBsted.
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1) By atlixing my signalure or thumb impression on this Form, I (Applic€nl) hereby

use/publish/purup/reproduce my name, address, photo & details ol the'purpose"

medium, including but nol limited lo verbal, print. electronic' lor soliciting donation

activities/achievements Such use ol my photo & delails can be made by Koshika

agree & authorise Koshika Foundation and il s Trustees to

, for which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminaling information about it's

Foundalron before or after my treatment or fulfihent ol the "purpose'

for whrch assastanc€ is boing requesled.

2) I (App|cant) further agree that any such use ol my name, address. photo & details o, the "purpose" for which such assislance is rsqu€stgd/grantod,

witt noi automaticatty enli|e me for receiving or conlinuing the said assrslance. The decision for granting and/or continuing the assistanca will rgst solely

wilh the Ttuslses ol Koshrka Founclalron, and th€rr decrslon is lhls regard will be flnaland acc€ptable lo me
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By affixing hereunder, signature of our Authorised Signalory tor rEcommending this case/patient for frnancial ossistanc€ from Kgshika Foundation. w€

(Hospital) horeby affirm E accopt lollowing:

i; inal we neitndr are pr€senlly nor wrll inluture avail ol financial assistance from another NGO or any oth€r source, fo. the same pati8nt/case as we ar€

rdqueitrng to get trom'Xoshiki Foundation, to the exlent thal such assrslance is granted by Koshika FoundatDn lf the requested assistance is not g6nt€d

Uy-foilit-a fo-unOation. rn part or rn luli, then the Hosprtal reserves ( s nghl lo mak€ up lhe shodall lrom anolher NGO or any other source. This

confirmatton essentially states thal the Hosprtal will not avarl any dupllcaie assistance for the same palrenl/case Irom any olher NGO or any other source-

ii The ;sarstance ,ro; Koshrka Foundatron rs only f nancial rn nature. The chorce ol lhe treatmenVprocedure advised/conducted by lhe Hospital on lhe

;;tie;t, i; based on the arrangement between thspatienl & the Hospilal, and is in no way influenced by Koshika Foundalion Hence. the Hospitalwill

ii"r.i ioi" a corptele resp;nsibility of the troatment 6 il s outcome & safety of thg patront, 8nd Koshika Foundation will have no [ole or rosponsibility

in the maller
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