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1) I he.eby conUrm thal all detarls in this Form are True to lhe besl ol my knowledge. Any false stalemenl wrll r€nder myApplication E ongoing assistance. if any.

lrable [or reFctaon/cancellaton.

2) I solemnly;nfinn that assistance, if rcceived from Koshika Foundation, will be usgd only for tho "purpose', as statgd in this Form. for which such assistanct

was requested by me.

:it treriUy connin tnaf I hav€ not & will not in fulure, avail of rqamb{rsement, in pan or in full, f.om any other source/employsr/insurance company, of lho amount

for which this assistanca is roqu€8tod.
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i ) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisg Koshika Foundation and il's Trustsos to

use/pubtish/put-up/reproduce my name, address, photo & details ot the'purposg', lor which such assistance is requested/granted, through any

medium, inciuding bul not timlted to vgrbal, print, elEctronic, lor soliciting donatlons for Koshika Foundation and/or disseminatang informatlon about it's

aclrvities/achievements. Such use ol my photo & details can be made by Koshika Foundalion before o, attsr my trealment or fulfilmsnt of lhe 'purpose'

for whrch assistance as berng requested

2) I (Appticant) lurlher agree that any such use ol my name address. photo 6 delails of the "pu.pose' lor whrch such assislanoe is rsquestsd/grant€d,

will n(rt aulomalically enlill6 ms for receiving or continurng th€ said assistance. The decisron for grantrng and/or continuing lhe assistance will rest solely

wrlh the Truslees ol Koshrka Foundalron. and lhelr declsron is lhis regard will be final and acceplabl€ to me
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By alfixing hereunder, signature ot our Authorised Signatory lor recommending this case/palient lor financial assistance from Koshiha Foundation, lre
(Hospital)h€reby aftirm I accepl follow'ng:

1) that w€ neither are presently nor will in fulur€ avail of financial assistance lrom another NGO or any other sourc€, for the same palienuaasa, as we arg

requesling to get fro.n Koshika Foundation, to the exlenl that such assistance is granted by Koshika Foundation. lf the roquested assistance is not grantod

by Koshika Foundation, Ln parl or tn lull, then the Hosp(al reserves il s nghl lo make up the shorlfall from another NGO or any other source. This

confirmalton essenttalty stales lhal the Hosprlal wilt nol avail any duphcale assistance lor the same patienvcase lrom any other NGO or any other source.

2) The assistance from Koshrka Foundalron rs only frnancral rn 4alure The chorce ol the lrealmonuprocedure advised/conducted by lhe Hospital on the

patrent. is based on the arrangement belween lhe palrenl & the Hosprtal, and rs in no yyay influenced by Koshrka Foundation. Hence.lhe Hospitalwill

assuma sote & compl€te responsrbilily of the troatment A il s oulcome & salety ol the palrent. and Koshika Foundalion will havg no rolg or r€sponsibility

in the matter
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