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1) I hereby confirm lhal alldetarls r0 lhls Form are True lo the besl ol my knowledge. Any false statement will render my Application & ongoing asEistance, it any,

liable lor rejection/canc€llatlon.

2) I solgmnly confrm that assistance, if received from Koshika Foundation. willb€ used only for th6'purpose', as stated in this Form,lorwhich such assistanc€

was requested by me.

3) I hsr;by confirm hat lhave not & will not in future, availof reimbsBemsnt, in part or in full. from any other source/gmploy€r/insurance company. ol the amount

for which this a$sistanca is roquasted.
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1) By attixing my signature or thumb impression on this Form. I (Applicanl) h€r6by agree & authorise Koshika Foundation and it's Trustoes to

use/p,Jblish/pulup/rep.oduce my name, address. pholo & details o, the 'purpose", lor vrhich such assistance is requestedigranted, lhrough 8ny

medium. including but not limited lo verbal, print. electronic, fo. soliciting donations tor Koshika Foundation and/or disseminating informatlon about il's

activilies/achievements Such use of my photo & delails can be made by Koshika Foundation b€lore or afler my lrealment or fulfilmenl of lhe "purpose"

for whrch assistance rs berng requesled

2) t (Appticant) further agree that any such use ol nry name address. photo E details ol the "purpose", for which suoh assislQnce is requestod/granted,

wi nol automatica y €nli e me lor recaiving or continuing the said assistance. The decision for granting and/or contlnuing lhe assistance will rgst solely

wllh the Truslees ol Kosh ka Foundal on. and thetr doctsLon is lhrs r€gard will be final and acceplabl€ lo me
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By aftixing hereunder, signature of gur Authorised Signatory for recommending this case/patient lor financial assistance from Koshila Foundation, we

(Hospital) hereby affirm & accspt following:
1) lhat we neither are presenlly nor will in luture avail of financial assislance from another NGO or any other sourc€, for the same patienucas€, as w€ are

requestrng to gel from Koshrka Foundation, to the exlent lhal such assislance is granted by Koshika Foundatron. ll the roquested assistahce is not granted

by Koshika Foundalron, rn part or in firll. lhefl the Hosprtal roserves ( s nght lo make up the shorttall ,rom another NGO or any other sourcs. This

conftrmalion essenlially states thal the Hosprlal wrll nol avail any dup|cate assislance lor lhe Same palienVcase fiom any olher NGO or any olh6r source.

2) The assistance from Kosh ka Foundatron rs only frnancial in nature The choice ol the treatmenUprocedure advised/conducted by the Hospital on the

paient, is based on the arrangement belween lhe palient E lhe Hosprtal, and is io no way influenced by Koshrka Foundataon. Hence, the Hospltalwill

assume sole & complete r€sponsrbility of the lrealmenl & it s outcom€ & sarety of lhe patienl, and Koshika Foundation will have no role or r€sponsibility

in the malter
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