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1) I hereby confirm thal all details rn thrs Form are True to the besl of my knowledge Any lalse slatement wrll render my Applrcatron & ongoing assrstance. if any,

Iable lor relectron/cancellaton.

2) I solemnly confirm that assistance. tl recerved ,rom Koshrka Foundation, will b€ usgd only lor the 'purposo', as staled in this Form. lor which such asslstancs

was requested bi me.

3) I her;by confirn that I hav8 nol & will not in futuro, avail of reimbursement, in part or in lull, from any other sou.c€/omPloysr/insurance company, qf thE amounl

lor which this assistance is rsqugslgd.
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1) By afiixing my signature o. thumb imp.ession on this Form, | (Applicant) h€reby agree & authorise Koshika Foundation and it s Truslses lo

us€/pubttsh/9ut-up/reprgduce my name. address, photo & details ol the'purpose-. for which such assistance is requested/granled, through any

medium. inctuding but not limited to verbal, print, electronic. Ior soliciting donations tor Koshika Foundation and/or disseminating infgrmation about it's

activilies/achievements Such use ol my photo E delails can be made by Koshaka Foundalion belore or after my treatment or fulfilment of the "purpgs€'

for whrch assislance rs berng requested

2) l(Apptrcant)further agree lhat any such use ol my name address. pholo E details of lhe purpose ior which such assistance is requestsd/grantsd,

will n(rl automalically enttllo me for receiving or continurng the said assrstance. The dBcisron for granting and/oI continuing the assistanc€ will resl sol8ly

with lhe Trustees ol Koshika Foundalron. and therr dectsron rs this regard will be llnal and acceplabl€ to me
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APPLICANT'S SIGNA]URE OR LEFT THUMB IMPRESSION :
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By affiring hergunder, signalure ot our Authorised Signatory for rEcommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby afflrm E accopt ,ollowing:
1) lhat we nerth;r are presently nor wrll in lutu16 avail gl financial assistance lrom anolher NGO or any olher sourc€, for tho same patienucass, as wa aro

requesting to get lrom Koshika Foundation, to lhe exlenl thal such assislance is granted by Koshik8 Foundatron. lf the requested assistance is not grant€d

by koshlk; Fo-undation, in part or tn f!ll. then the Hosprlal reserves rt s rght lo rnake up lhe shordall lrom anolher NGO or any other sourc6. This

conlirmatron essentiatty stales that the Hosprlal will not avail any duplicate assislance for the same palienl/casB lrom any olher NGO or any olher sourco

2) The assistance hom Koshrka Foundatron rs only trnancial n nature The chorce ol the treatmenvprocedure advised/conducled by the Hospital on lhe

palient, is based on the arrangemenl between the palrenl & the Hospital, and is in no way influenced by Koshlka Foundalion. Hence, the Hospital will

issume sole & completB resp6nslbility of the trgatmenl & il's oulcome & sal€ty of lhe pationt, and Koshika Foundation will havg no rols or responsibility

in the matter
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