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1) I hereby confirm that all c,etarls rn lhrs Form are True to lhe best ol my knowledge. Any false statemenl will .ender my Applrcation A ongoing assislance, ifany,

liable f or rejection/cancellatron.

2) I solemnly conftlm thal assistance. if received from Koshika Foundation. will be used only for the "purpose' as stated in this Forh, for which such assistance

was requestd by me

3) I her;by c!{|litm thai I have not & willnot in future, avail of reimbursement. in pari or in full, lram any other source/employer/insu.ance company, ofthe amount

for which this assistance is requ€sted.
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1) By afiixang my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and its Trust66s to

use/publish/put-up/reproduce my name. address, photo & detarls of the'purpose", lor which such asgstance is requested/granted. lhrough any

medium, including but not timited to verbal. print, electronic, lor soliciting donations for Koshika Foundation and/or disseminaling inlormation about il's

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation belore or afler my lrealment or fulfilment ol th8'purpose'

for whrch assislance is berng requesled

2)t(Appticant)furtheragreelhalanysuchuseolmyname.address.pholo&detailsolthe"purpose'forwhichsuchassistanceisrequesled/granted,
\rill not automatically enlille me for receLving or conlinurng the said assislance. The decision tor grantrng and/or continuing the assistance will rest solely

w(h lhe Trustees ol Koshrka Foundalron. and lherr dectsron is lhrs regard will be final and acceplabl6 lo m€
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gy affixing hereundor, signature of ourAuthorised Signatory lor recommending this case/patient for tinancial assislance from Koshika Foundation, we

lHosp al) hereby affflm E accept followrng'
1) that we neilher are presently nor wrll in fulurg avail of financial assistance kom another NGO or ahy other sourcs, tor the same palignucas€, as w€ are

requeslrng to get {rom Koshika Foundation. lo the e)(tent thqt such assistance is g.anled by Koshika Foundalion. It lhe requested assastance is not granled

by Koshika Foundalion, n parl or in Iull. then the Hosprlal ressrves il s nghl lo make up the shorllall from anolher NGO o. any other source. Fhis

confrrmalion essentia ly states thal lhe Hosprtal will nol avail any duplicale assistance lor lhe same patienvcase from any other NGO or any olhar source.

2) The assistance lrom Koshrka Fo!ndalron rs only f nancral n nalure. The choice of the lrealmenUprocedure advised/conducted by lhe Hospital on the

patient, is based on the arrangement between the patrent & the Hospital. and is in no way influenced by Koshika Foundation. Hence, lhe Hospitalwill

assume sole & complote respgnsibilily ol the trealmenl & il s outcome & safely of the palient, and Koshika Foundalion wall have no role or r€sponsibilily

in the matter
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