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1) I hereby conlirm that all delails rn lhrs Form are True to lhe best of my knowledge. Any talse statemenl wrll render myApphcatron & ongoing assislaflce, il any,

liable for rejectrory'canc€llatron

2) I sot€mnly confirm that assistance, if recervod trom Koshika Foundation. will b€ used only for tho "purpose". as stated in this Form, for whic'h such assislianc€

was requ€sted b) me.

3) I hereby conlirm that I have not & will not in future. avail of reimbursemenl. in part o. in full, from any other source/employ€r/rnsurance company, of tho amount

for which this assistance is requ€sted.
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By afiixing hereunder, stgnature of our Authorised S€nalory for rgcommending thas case/patienl lor linancial assrstance from Koshiha Foundation, we

(Hospital) hersby aflirm & accept lollowingl
1) that we netlher are presently nor wtll in future avail of financial assistance from anolher NGO or any olh€r source, for the sam6 pali€nucas€, as we are

reqlesling to gel lrorn Koshrka Foundalion. to the exlent lhat such assrstance is granted by Koshika Foundatron. lf the requested assistance as not granled

by Koshlka Foundattoo, rn part or rn lull. then lhe Hosp tal reserves rt s nghl to make up the shortlall fiom anolher NGO or any other source. This

conlirmatton essentialLy states thal the Hosprtal wil nol avail any dup|cate assislance tor lhe same palienUcase from any other NGO or any olher source.

2)The asstslance lrom Kosh ka Foundatron rs only frnancral rn nature. The chorce ol the treatmenuproced!re advised/conducled by lhe Hospitalon the

patrent, is based on the arrangemenl between the patreol & lhe Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sol6 & comptete responsrbility of the treatment & lt's outcome & salety ol th€ patienl, and Koshika Foundation will have no role or responsibility

in the matter
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APPLICANT'S SIGiIATURE OR LEFT THUtrtB IMPRESSION I*m
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1) By afiixing my signatur€ or Ihumb impression on this Form, I (Applic€nt) hereby agr€e & authorise Koshika Fgundation and it s Truslees to

use/publish/put-up/reproduce my name. address. photo & dotails ol the'purpos€", for which such assislance is requested/granted. through any

medium, including bul not limited to verbal. print, electronic, for soliciting donations for Koshika Foundatlon and/or disseminaling information aboul il's

activilies/achievements Such use of my photo & details can be mads by Koshika Foundation before or after my tr€atment or fulfilm€nt of the'purpose'

for whrch assislance rs berng requested

2) I (Apptrcant) lrrdher agree that any such use ol my name address. pholo & delails of the purpose . for which such assislance is rgqueslod/grantod,

will not aulomatrcally enlr e me for receiving or continurng the said assrslance. The decision lor granting and/or continuing lhe assistance will rest solEly

wilh the Trustees ol Koshrka Foundalron. and lh€rr dectslon as lhis regatd will be llnal and acceplabl6 to m€
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