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1) I hereby conlirm thal all detarls rn lhrs Form are True to lhe besl ol my knowledge Any false slatemenl will render my Apphcatpn & ongorng assistance, it any,

lrable lor reFction/cancellation.
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3) I h€r;by confi;n that I hav8 not & will not in fulure, avail of rsimbursemsnt, in pan or in full, from any oth€r source/employer/insuranca comPany, of ths amolnt
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) By afixing my signature or thumb imprsssion on thrs Form, I {Applicant) horeby agree & aulhorise Koshika Foundation and il's Trusts€s to

usei pubtish/put-up/reproduce my name, address, pholo & details of the "purpose'. lor which such assislance is requesled/granted. through any

medium. including bul not timited lo verbal, print, electronic, tor soliciting donalions for Koshika Foundation and/or disseminating info.mation aboul il's

activilies/achiolements. Such use ol my photo & details can be made by Koshika Foundation before or afler my trealment or fulfilment of lhe'purpose'

lor whrch assistance rs betng requested
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will not automalrcal y entille me lor recerving or continurng the said assrstance. The docision for granting and/or continuing lhe assistance will rgsl solely

with lhe Trustees of KoshLka Foundalron. and therr decisron is lhis regard will be linal and acceplable to me
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By affixing hereunder, signature of ourAuthorised Signatory for rgcommending this case/patignt lor tinancial assistancs lrom Koshika Foundation. lve

( Hospita l) h6reby aflrrm E accepl tollowrng

t; ttrit we neitndr are presen(y nor wr in'lulure avarl of financial assislance lrom another NGO or any other source. for the sam€ patienvcaso, as wo ars

requesting to get lrgm Koshiki Foundation, to the exlenl lhat such assistance is granted by Koshjka Foundatron. lllhe requested assistancs is nol granted

br-Koshik; Fo-undation, rn part or tn lull, lhen the Hosprlal reserves ( s rghl to make up th€ shorlfall from another NGO or any other source. This

c;nfkmatton essentrally states thal the Hosprtal will not avail any duplicale assistance fo[ lhe same patient/case from any other NGO or any olher Source.

2) The assistance lrom Koshrka Foundatron rs only frnancral in nalure. The chorce ol lhe keatment/p.ocedure advised/conducted by the llospital on the

patient, is based on tne arrangement between lhs patrenl E the Hospital, and is in no way infllenced by Koshlka Foundation. Hence, the Hospital will

iisume sote & comptete resp;nsibilily of the treatment & it s outcome & safely of the palient, and Koshika Foundalion will have no role or rssponsibility

in lhe matler.
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