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1) I hereby conlirm that all detarls rn thrs Form are True lo lhe best ol my knowledge. Any Ialse statemenl wdl render myApplicalron E ongoing assislance, if any.

liable for rejectron/canceilahon.

2)l solemnly ionfirm thal assistance, if received from Koshika Foundation. willb6 used only for lhe "purpose'. as stated in thig Form, for which such assislance

was requested by me.

3) I he;by conlirm that I havg not & will not in luture, avail of reimbursemgnt, in parl or in full, lrom any other source/employer/insuGnc€ company, of lhe amount

for which this assistance is requoslsd.
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1) By afiixing my signalure or thumb impression on this Fgrm, I (Applic8nl) hereby agree & authorisg Koshika Foundstion and it's TrustssE to

use/publish/put-up/reproduce my name, address, photo 6 details of lhs "purpose", lor which such assrstance is requesled/grant8d. through any

medium, including but nol limited to verbat. print, eloctronic, for soliciting donatlons for Koshika Foundalion and/or disseminating information about it's

activities/achievemenls Such use ol my photo & delails can be made by Koshika Foundation before or afier my keatment or fulfilment ol the'purpose'

lor which assislanca ts being requesled

2) I (Applrcant) I!dher agree thal any such use of my name. addr€ss, photo & details of the "purpose". for which such assislance is requested/granted,

will nol automalicalty entitte me lor reqerving o, conlinurng the said assrstance. Ths decision for grantrng and/or continuing lhe assistancE lvill rgst solgly

with the Trustges of Koshrka Foundatron, and lherr decrsron is lhis regard will be llnal and acceplablolo me
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2) The assistance from Koshrka Foundatron rs only Inancral rn nature The chorce ot the lrealmenl/procedure advised/conducted by the Hospital on the

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

assumo sole E complate rgsponsibility ol the treatmenl E il s outcome 6 safety ol the patienl, and Koshika Foundalion will have no rolg or rosponsibility

in the matter
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By affixing hereunder, srgnature ot our Authoris€d Signalory for recommending this case/patient for financial assistance lrom Koshika Foundalion, we

(Hospital) hereby affrrm E accept lollowrng'

1)thal we neither ar9 presently nor wrll in future avail ol financial assigtance from anoth€r NGO or any other source, lor the sam€ pati€nt/casa, as we are

r;questing to get from Koshika Foundation. to lhe exlent thal such assrstance is granted by Koshika Foundation. ll the requested assistsnce is not glanted

by Koshrk; Foundatron, rn pan or rn full. lhen lhe Hosprtal reserves rt's rght lo mako up lhe shortfall lrom anoth€r NGO or any olher source. ThiE

confirmatron essenlratty states that the Hospllal will not avail any duplical€ assislance for lhe same patienl/c6se from any other NGO or 8ny other source.
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