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1) I hereby confirm thal a I details rn thrs Form are True to lhe best ol my knowledge Any false statemenl wrll render my Applrcatpn & ongoing assistance, if any.

liable lor relection/cancellatlon.

2) I solsmnly confirm that assislance, if receiv€d from Koshrka Foundatron, will b€ us6d only for lh6 'purpose'. as stated in this Form. for which such assistan@

was requested bi me.

Siin"r;Oi"-n- thrr I have nol & r,vilt not in tuture, availof reimbursement, in pan or in full, from any other source/smployer/insuranco company, of the amount

for which thrs assrstanc€ rs roquosted.
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1) By afiixing my signature or thumb impression on thrs Form, I (Applicant) hereby agree & aulhorisq Koshika Foundation and it s Trust6es to

use/publish/put-upi reproduce my name, address, photo & details of the "purpose", lor which such assistance is requested/granted. lhrough any

medium, inciuding but nol limited to verbal, print, electronic, tor soticiling donations fo. Koshika Foundation and/or dlsseminating inlormation about it's

activities/achieve;enls Such use ol my photo & details can be made by Koshika Foundation betore or aflar my trealment or fulfilment of the "purpose'

for whrch assislance rs belng requested

2) I (Appticant) fudher agree lhal any such use of my name. addr€ss. photo & detaris ol the "purpose". for which such assistance is .oquested,/granted.

wilt not automaticalty enli!6 me for ,eceivrng or conlinurng the said assislanc€. The decision for grantrng and/or continuing lhe assislance will rest solely

with the Trustees of Koshrka Foundatron. and lhorr decrsion is lhrs tegard will be linal and acceplable lo m€
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By alfixing hereunder, srgnature ol our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm & accept following:
t ) that we neither are presently nor will in lulure avail of financial assislance from another NGO or any olhgr source, for the same patienl/case, as we are

requesti.g to g€t lrom Koshika Foundation, lo the extent that such assrslance is granted by Koshika Foundation. ll the roquested assistance is not grsnted

by Koshika Foundatron, n part or ln lull, then lhe Hosprtal reseryes il's nghl lo make up the shortfall lrom anolher NGO or any other source. Thas

c;nfirmation essentiatly stales lhal the Hosprlal wrll nol avail any dup|cale assistance lor the same palienvctse from any olher NGO or any olher source.

2) The asststance {rom Koshrka Fo!ndallor'r ts only frnancra rn nature The chorce ol the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the palrent & the Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospital will

;ssume sole & complete responsrbitity of the troalment & il s ollcome & salety of lhe patient, and Koshika Foundation will have no rolg or rosp9nsibility

in the matter
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