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1) I hereby confi.m lhat alldetaiis rn thrs Form are True lo lhe besl ol my knowledge. Any lalse stalement will render myApplicalion & ongoing assistance, if any,
liable fgr rejection/cancellahon.

2) I solemnly clnfirm thal assistance, if received from Koshika Fouhdaton, lrill be used only for the "purposg'. as stated in this Form. for whidr such assistanca

was .eqlested bi me.

3) I hereby clofirm that I have not & will not in futurs, avail of rermburs€ment, in pa.t or in full, from any olher source/smployer/insuGnce company, of lhe amount

fo. whrch thas assistance is requosted.
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1) By aflixiog my signalure or thumb lmpression on lhis Form, I (Applicant) heroby agree & authorise Koshika Foundation and it's Trustses to

use/publish/put.up/reproduce my name, address. photo & details ol tho "purpose', for whlch such assistance ls raquestedigrantod. through any

msdlum, including but nol limited to verbal. print, electronic, for solicitlng donalions for Koshika Foundation and/or disseminating information about it's

aclivities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation before or alter my treatment or fulfilment oI the "purpose'

fo. which assistance is being request€d

2) I (Appticant) Iurlher agree lhal any such use ol my name. address, pholo & details of the "purpose . lor whlch such assistance is rsqueslgd/granted.

will nol automalically enlille me tor recerving or conlinurng the said assrstance. The decision for granting and/or continuing lh€ assistance will r€sl solely

with the Trustees ol Koshrka Foundalron, and lherr decisron is lhis regard will be flnal and acceptable lo mo
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By affixing hereunder, signalure of our Authorised Signatory for recommending lhis case/patienl lor financial assi8tance from Koshika Foundation, we
(Hospital) hereby altirm I accepl followrng
1) thal we neither are presently nor wrll in fulure avail o[ financial assistanco from anoth€r NGO or any oth€r source, for ths same pstienycaso, as we ara
requesting to get from Koshika Foundation, to the exlent that such assistance is granled by Koshika Foundat@n. lf the requested assistance is not granted

by Koshika Foundatron. n parl or rn l!ll. then the Hosprtal reserves rl s nghl lo make up lhe shortlall kom anolher NGO or any oth€r source. This

confirmatron essentrally slales that lhe Hosprlal wrll nol avarl any duplcale assistance lor lhe same patienucase from any olher NGO oa any olher source.

2) The assrstance lrom Koshrka Foundalon Ls only frnancra n nature The choice ol lhe lrealmeol/procedure advised/conducted by the Hospatalon the
patient, is based on the arrangemenl belween lhe palrenl & the Hospilal, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole E complBle responsibility of the treatmenl & il's oulcome & safety ol the patient. and Koshika Foundalion will have no rolo or ro8ponsibility
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