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1) I hereby conlirm that ail detarls rn lhrs Form are True to the besl ol my knowledge. Any false stalemenl wrll render myApplicahon & ongorng assistance, if any,

Iable lor rejectaon/cancellalion.

2) I sotemnly ;onfirm that assistance, if receiv€d from Koshika Foundation, will be used only for the "purpose'. as slated in this Form. for which such assisl,anco

was requested bi me.

:-iifreiOy confiim fnat I have not E will not in future, avail of reimbursement, in parl or in full, I.om any other source/employer/insurance company' ofthe amount

for which lhis assistance is rcqu9sted.
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By slfixing hereunder, signsiure of ourAuthorised Signatory for rccommending this case/patignt lor financial assislance lrom Koshika Foundation, we

(Hospital) h€reby affirm & accept followingr
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oresen y nor wrlt iniutur€ avail ol financial assistance trom another NGO or ahy other source. for the samg patienucase, as we ar€

|.,iqr!ir'ng to g", fro, K;shrk; Foundalion, to the exlent that such assrstance is granted by Koshika Foundation. lflhe requosted assistance is not granted

bv Koshrka Foundatton, rn pan or tn lult lhen lhe Hospllal reserv€s rl s nght to make up the shorlfall lrom another NGO or any other source This

i6nr'i.ar,-n essenr,arry s,tales thal the Hosprlal will n;t avarl any duplicaie assistance lor lhe same patienvcase from any other NGo or any other source'

Zi fne iss,stance troni Koshrka Foundatron rs onry frnanoal in nature The chorce of the lreatmenvp.ocedure advlsed/conducled by lhe Hospital on the

oatrent. rs based on the a anqemenl between th;patrent & the Hospital. and rs io no vyay influenced by Koshika Foundalion. Hence, lhe Hospital lvill

;;;;; ;"'i;-';;pi"i" ,"ip"on",o,r,ri or u" treatment E il's outcome & salety of the patienl. and Koshika Foundation wrll have no rol€ or rssponsibality

i ) By afixing my signature or thumb impression on this Fgrm, I (Appticanl) he.eby agree & authorise Koshika Foundation and it's Trustees to

use/puUtisniiut-uptieproduce my name, address, photo 6 detarls oi the'purpose", lor which such assistance is requested/granled. through any

medium, inciuding but nol timited to verbal, print, elect.onic, for soliciling donatlons for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use o, my photo & details can be made by Koshika Foundation belore or after my treatment or fullilmont ol the'purpose'

for which assislanca is being requesled

2) t(Appticanl)f!rther agree that any such r.rseof myname. address. photo & details ol the ' purpose' lor which such assistance is r9quesled/granled'

;i n.)t automatica y eniit€ me for rsc€iving or conlinurng the laid assrslance. The decision for granlrng and/or continuing the assistanca will r€st solely

wlth the Trustees of Koshlka Foundalron. and lrre r decisron is this regard will be llnal and acceplable lo m8
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