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1) I hereby confirm thal all detarls in thrs Form are True to lhe besl ol my knowledge. Any false statement wlll render my Apphcatron A ongoing assistance, if any,

liable lor relection/canc€llation.

2)l solemnly confirm that assistance. il receiv€d from Koshika Foundation, will b€ used only for the "purpose'. as stated in this Form, for which such assbtanc?

was requested bi me.

3) I hor;by confiim that I have not & will nol in futuro, avail of reimbursemeot, in part or in ,ull, from any other sourc€/employer/insurance company, of th€ amount

for which his assistance is r€qusst€d.
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i) By affixing my signature or thumb impression on this Form, I (Applacant) her€by agree & authorise Koshika Foundation and it's Trust66s to

usei publtsh/put-up/reproduce my name. address. photo & details of the'purpose', for which such Sssistance as requested/granted, through any

medium, inc,uding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation aboul it's

activities/achievements Such use ol my photo E details can be made by Koshika Foundation before or after my treatmenl ot fullilmenl ol the "purpose'

for whlch assistance rs berng requested

2) I (Appticant) further agree that any such use oi rny name address, pholo & details of lhe ''purpose". for whrch such assistance is requested/granted,

will nol aulomalicalty enlilte me for receiving or continurng lhe sard assrstance. The decision ,or granting and/or continuing the assistance will rest solely

wilh the Truslees ot Koshrka Foundalron. and therr decrsron is lhls regard will b€ final and acceptable to me
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By affixing hereunder, signature of our Authorised Sagnalory for recommending lhis case/patient for financial assislance from Koshika Foundation, we

(Hospital) heroby aflirm E acc€pt tolloyvlng:

1) lhat we netther are presenlly nor wrll in luture avarl of ftnancial assistance from another NGO or any other sourca, tor the same patienucase, as w€ ara

requesting to gel from Koshika Foundation, to the ettent that sLrch assrstance is g.anted by Koshika Foundalron. lf lhe requgsted assastance is not grantsd

by Koshika Foundatron, rn parl or in full then lhe llosprtal reserves il s flght to make up th€ shonfall from another NGO or any other sourc€. This

canfrrmalon essenlially states thal the Hosprtal wrll nol avarl any duplcale assistance lor lhe same patienvcase from any othor NGO or any olher source.

2) The asststance fiom Koshrka Foundatron rs only frnancial rnnalure The chorce ollhe lrealmenuprocedule advrsed/conducted by lhe Hospitalon lhe

pattent, is based on the arrangemenl belween the patrenl & the Hosprtal, and rs in no way inlluenced by Koshika Foundation. Hence, the Hospitslwill

assume sol6 & complst€ responsibility of the trealmonl & it's outcome E safety ol the paliBnl, and Koshika Foundation will havo no role or responsibility

in the matter
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