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1) I hereby conllrm lhal all detarls rn lhG Form are True to lhe best ol my knowledge. Any lalse statemenl will render myApplicalion & ongoing assistance. il any.

liable for re,ectror/cancellatlon.

2) I solemnly confirm that assistanco, if receiv€d from Koshrka Foundation. will b€ used only for lhe "purpose', as staled in this Fofm. for which such assistanca

was requested by me.

5iif,",'i,Uy -.n,i, tna I have not & will not in luture, avail of roimbursement, in pa or in full, from any other sourc€/smployer/insurance @mpany, of ths amount

for which this astistsncs is roqusstod.
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1) By affixing my signalure or lhumb impression on this Form, I

use/publish/pul'up/reproduce my name, address. photo & detail

medium, including but nol limited to verbal. print electronic, for

aclivilies/achievements Such use ol my pholo E details can be

(Applicant) hereby agree & authorisE Koshika Foundation and it s Trustess to

s of the'purpose", lor which such assistance is requested/granled, through any

soliciting donations for Koshika Foundation and/or disseminating information aboul it's

made by Koshika Foundation before or after my trealment o. lulfilmenl ol lhe'purpose'

for which assistance rs belng requBsted

2) I (Appticant) furlher agree that any such use ol my name address, photo & details ol the "purpose" for which such assistance is rsqussted/granted,

will n(rt automaticatty entilte me tor receiving or continurng th€ said assrstance. The decision lor granting and/or continuing the assistance will rgst sol€ly

with the Truslees of Koshrka Foundalron and therr decrsron is this regard will be ,inal and acceplable to me
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By atfixing ho,eunde( signalure ot ourAuthorised Signatory for recommending this case/patienl for flnancial assistance from Koshiks Foundataon, we

(Hospilal) hsreby affirm & accepl lolloviing:

i) init w6 neifnJr are presen ynor wrll injuture avail of linancial assislence from anolher NGO or any oth€r source, lor tho same patient/cass, as we aro

rJquesting to get from Xoshika Foundation, lo the extent lhal such assrstance is granted by Koshaka Foundatlon. lllhe requested assistance is not granted

Uifoiirif,i ioir"O"r,on, tn parl or tn lult, then the Hospital reserves il s flghl to make up the shortlall lrom another NGO or any other source. This

confirmallon essenlialy states thal the Hosprtal wrlt not avarl any duplcaie assistance for the same patienvcase fiom any othor NGO or any olher source

iifne isiistan"" tro, Koshrka Foundatron rs onty frnancrat rn nat!re. The chorce o, lhe lreatmenuprocedure advised/conducted by lhe Hospital on lhe

lltient, ii OaseO on tne arrangement between thcpatienl & lhe Hospital, and is in no way influenced by Koshika Foundation. Hence the Hospitalwill

lssume sole & complete resp;nsibility of tho treatmenl & it's outcgme & safely ol the patlenl, and Koshika Foundation wlll have no rolg or rosponsibility

in the matter.
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