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1 ) I hereby conlirm that all delajls in lhrs Form are True to lhe besl ol my kno! /ledge Any lalse stalement wrll render my Applrcation & ongoing assistance, it any,

lEble for .eJection/cancellatron.

2) I solemnly confirm thal assistance, il received lrom Koshika Foundation, will bo used only for the "purpose', as slated in this Fotm, for which such assistanca

was requested bi me.

fiifreriOy confinn t|]af I have not & tvill not in future. avail ol reimbursement, in part or in {ull, lrom any other source/employer/insurance company' ol the amount

for which thrs assrstance ts requoslod.
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l ) gy afiixing my signature or thumb impression on lhis Form. I (Applicant) he.eby agroe & authorise Koshika Foundation and it's T,6t6€s to

us6/pubtish/put-up/reproduce my name, address, photo & details of the'purpose', for which such assistance is roquesled/granted, through any

medium. including but nol mited to verbal, print, electronic, for solicitlng donatlons for Koshlka Foundatlon and/or disseminaling informallon about it's

activities/achieve;ents. Such use ol my pholo & details can be made by Koshika Foundation bolore or after my treatment ot fulfilment of lhe 'purpose'

for which assistancB is being requested.

2) I (Applicant) furlher agree thal any such uSe ol my name. address, photo & delails ol lhe'purpose", lor which Such assistance is rEquested/grantgd,

will not automalicalty entilt6 m€ for receivrng or conlinurng the said assrstance. The decision for granting and/or continuing lhe assistance will rgst solely

wilh the Trustses ot Koshrka Foundatron. and therr decisron is lhis .egard will b€ final and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this casei patienl lor llnancial assistance trom Koshika Foundation, we

lHospital)hereby aflllm E accepl lollowing
t ) lhal we neither are prEsently nor wrll in luture avail ol financaal assistsnce from another NGO or any othar source. tor thB same patienUcaso, as we are

r;questing to gel from Koshika Foundation, to lhe exlenl lhal such aEsislance is granted by Koshika Fgundation. ll the requested assistance is not granted

by Koshik-a Foundation, rn pan or tn tull. lhen the Hosp(al reserves it's nght to make up the shortlall from anolher NGO or any other source. This

confirmatton essentially states that the Hosprlal wrll not avail any duplical€ assistance for the same palrenVcase from any other NGO or any olher source.

2)The assrstance lrom Koshrka Foundal on rs only frnancra n nature The chorce oI lhe treatmenl/procedure advised/conducled by lhe Hospital on lhe

pattent, is based on the afiangement between the pslrent & the Hospital. and is in flo way influenced by Koshika Foundation. Hence. the Hospitalwill

assume sole & compl8ts responsibility ol the trgatmenl E il s oulcome & safety ol lhe patient, and Koshika Foundation will have oo role or rosponsibility

in the matter.


