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1) I hereby confirm thal all detarls rn thrs Fo.m afe True to the besl of my knowledge Any false slalemenl wrll render myApplEatron & ongoing assistance, ifany,

lrable ror rqection/csncellation.

2) I solemnly confirm thal assistance, if received from Koshika Foundation. will b€ used only lor the "purpose". as stated in this Form. for wtlich such assistanc€

was requested by rne.

:1 t treriOy connin ttrat I have not & will not in luture, avail oireimbursemonl, in part or in full. from any othqr source/employer/insurance company' ol the amount

for which lhis assistancs is requssled.
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1) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agrse & authorisg Koshlka Foundation and it's Truslees lo

use/pubtish/put-up/reproduce my name, address, photo & details ol the'purpose', for Yvhich such assrslance is requested/granted, through any

medium, anctuding but not trmiled to verbal. print, electronic. for soliciting donatlons for Koshika Fgundation and/or disseminating information about it's

aclivities/achievements Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fumlmenl ot the 'purpose'

tor whrch assistance rs betng .equested

2) I (Appticanl) furlher agree that any such use of my name. addr€ss. pholo & details ol the "purpose" for which such assistance js requestod/granted,

will n.rt automaticalty €nlille me for receiving or continurng the said assrslaoce. The decision lot granling and/or continuing the assistanca will rest solely

wjlh lhe Trustees o, Koshrka Foundatron. and lherr decision is lhis regard will b€ linaland accoptable lo me
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gy affixing hereunder, signature of our Authorised Signatory for rq@mmending lhis case/pationt for financial assistance from Koshika Foundation, we

rHospllal) hereby affirfi & acc€pt tollorvrng

1) that we neither are presenlty nor wrll in future avarl ol financial assislance lrom another NGO or any other source, for the sama patienucas€, as wo are

requestrng to get from Koshrka Foundation, lo the exlent lhal such assrslance is granted by Koshika Foundatron. ll the requested assastance is not granted

by Koshika Foundatron, rn pan or in lull. lhen lh€ Hosp(al reserves il s nghl lo make up th€ shortfall from anolher NGO or any other sourc€. This

c6nfirmalron essenllatty states that the Hospllal will not avail any duplicale assistance for lhe same patienvcase from any other NGO or any other source.

2) The assrstance from Koshrka Foundatron rs only financial n nature The choice ol the treatmenUprocedule advrsed/conducted by the Hospilal on the

patrent, is based on the arrangement belween lhe patrenl & the Hospilal, and is in no way inllueoced by Koshika Foundation. Hence, the Hospital viill

assume sole & complgte responsibility of the lreatment & il's outcom€ & sarety of the patient, and Koshika Foundalion will have no role or responsibility

in the matler
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