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1 ) I hereby conlirm thal all details rn lhrs Form are True to the best ol my knowledge Any lalse slatement wrll render my Applrcalaon & ongoing assistanc€, if any.

liable Ior rejection/cancellatron.

2) I solsmnly cgnfirm thal assistance, if received from Koshika Foundation, willb€ used only lor th6'purpose'. as stated in this Fotm, for vrhich such assistanc€

was requested by me.

3) I her;by conlirm that I have nol & will not in futurg, availof reimbursement, in parl or in full, from any othsr source/employ€r/insuGnca company. ol the amount

for which this assistancs is rgqugsted.
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1) By aflixing my signature or thumb impression on thrs Form, I (Applicant) heroby agree & aulhorise Kqshiks Foundation and it's Trustg€s to

use/pubtish/pul,up/reproduce my name, address, photo & details of the'purpos€', for which such assaslance is requested/granted. through any

medium, including but not Iimiled lo verbal, print, elsctronic, for soliciting donatlons for Koshika Foundatlon and/or dlsseminating inlormatlon aboul it's

activilies/achievements. Such use of my photo & detajls can be made by Koshika Foundation betore ot after my trealment or fulfilmont ol the'purpos€'

for whrch assistance rs berng requested

2) I (Appiicant) further agree that any slch use ol my name address pholo & delails of lhe purpose" for which such assislance is rEquested/g.anted.

witl nol automalicalty enlilt6 m€ for rec€rving or conlinurng the said assistance. The d€cision for grantrng and/or conlinuing the assistance will rest solely

wilh the Trustees ol Koshrka Foundalron. and therl decrsron is thts.egard willbe tinaland acceptable to me
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By alfixing he.eunder, sagnature of our Authorised Signatory for recommending lhis case/patienl lor financial assistance lrom Koshika Foundation, we

{Hospilal) hereby afffm I accspt lollowrng

1) that we ngither ar€ presenlly nor will in Iuturs avail ot financial assislance from another NGO or any olh€r sourc€, for the sama patienycase, as we ale
requesting to get from Koshika Foundation to the extent tha( such assislance is granted by Koshika Fgundation lf the requested assistance is not grantEd

by Koshrka Foundalion rn pan or rn full. lhen the Hosprtal reserves ( s rght lo make up the shortlall lrom another NGO or any other source. This

confirmalron essenlially states thal the Hosprlal wil nol avarl any duplicate assislance for the same palienucase lrom any other NGO or any olher sourc€.

2) The assistance lrom Kosh ka Foundatron rs only frnanclal rn nature The chorce oI the lreatmenuprocedure advised/conducled by lhe Hospital on lhe
patrent, is based on the afianoement belween lhe patrent I lhe Hosprtal, and rs an no way influenced by Koshika Foundalion. Hence, lhe Hospital will

assume sole & complete responsibihty of tho treatmonl & it s outcome E safely ol the palrenl, and Koshika Foundation will have no role or rosponsibility

in the matler
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