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1) I hereby conlirm that all delarls rn lhrs Form are True to the best ot my knowledge Any false statemenl wrll render myApphcalon & ongoing assistance, il any,

lrable for repction/cencellahon.

2) I solemnly atnfirm hal assistance, tf recerved from Koshtka Foundalron. will b€ us€d only for tho "purposg". as stated in thrs Form, for whict guch assistance

!1as requested by me.
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th"f I have not & will not in future, avail of roimbuGgm€nt, in part or in full, from any olher sou.ce/amployer/insuranc€ cotnpany, ol ths amouot

lor which thrs assistance is requ€stgd.
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1) By aflixing my signature or thumb impression on lhis Form, I (Applicant) hgreby agree & authorise Koshika Foundalion and il s Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details ol the "purpose'. for which such assaslance is request€d/grantsd. through any

medium. inciuding but not timited to verbal, print, €lectronic, lor soliclting donations lor Koshlka Foundatlon and/or disseminathg into,matlon about it's

activities/achieve;enls. Such lse of my pholo & details can be made by Koshika Foundation belore or afler my treatment or tulfilment ot lhe 'purpose'

tor whrch assislance rs being requested

2) t(Apptiqant)fr.rrther agree that any such use of my name address photo & delails ol the "p!rpose", Ior which such assistance is requestsd/grantEd,

will not automalicalty enlrlte mg ior receivlng or conlinurng the said assrstance. The decision for granlrng and/or continuing lhe assistance will rest solely

wilh the Truslees o, Koshrka Foundalron, and lherr declsron ls lhrs regard will be final and acceptable lo me
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By affixing hereundsr, signature of our Authorised Signalory for rscommending this case/patienl for financial assislanca trom Koshika Foundation, we

(Hospital) hor€by affirm E accepl lollowing:
1) lhal we netth€r are presently nor will in lulure avail of frnancial assistance lrom analher NGO or any other source, lor the same patienvcase, as wo are

requesthg to get trorn Koshtka Foundation, to the extenl that guch assistance rs granted by Koshika Foundatron. lf the requested atsistance is not granted

by Koshika Foundation, npanortnlull then the Hosprlal reserves rt's rght lo make up lhe shortlall lrom another NGO or any other source. This

coafirmatron essentially stales lhal the Hosprtal will nol avail any duplicale assislance Ior lhe 5afie patienUcase from any other NGO or any olher source.

2) The asststance rrom Koshrka Foundatron rs only I na6cral ro oat!re The chorce of the lreatmenuprocedure advised/conducted by the Hospital on the

palrent, is based on the arrangement belween lhe patrenl E lhe Hospital, and is in no way influenced by Koshika Foundation. Hence, lhe Hospilal will

assume sole & complete responsibilily of the troatmenl & it s outcom€ & safety of lhg patienl, and Koshika Foundation wrll have no role or rssponsibility

in the matter
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