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1) I hereby confirm thal alldetarls rn thrs Form are True to lhe besl ol my knowledge. Any false statement wrll render my Applrcatlon & ongoing assistance, ifany,

liable for rqectiorrcancellalion.

2) I sol€mnly confirm that assistanca, if recerved lrom KoshikS Foundataon, will be used only for lhe 'purposa". as slatad in this Form, for which guch assisianc€

was requested b)'me.

3) I hereby confi;n hat I havg not & will not n futurg, avail ot reimburserngnt, in pan or in full, from any other source/employer/insuran@ @mpany, of ths amount

for which lhis sssistancs is request€d.
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1) By afiixing my signature or thumb rmpression on this Form. I (Applicant) hersby agrge & authorisa Koshika Foundstion and it's Trustees to

use/publish/pul-upkeproduce my name, address, photo & details ol the'purpose', lor which such assistance is requested/granted. lhrough any

medium, inciuding bul not limited to verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminaling informstion about it's

activities/achievements Such use ol my photo & details can be made by Koshika Foundation befors or after my lreatmenl or fulfilment of the 'purpose'

for whrch assistance is berng requesled

2) I (Applicant) furlher agree lhal any such use of my name address, photo & details ol the 'purpose" for which such assistance is requgstod/granted,

will not automatica y entile me folr recerving or continurng the said assrstance. The decision lo[ granling and/or continuing the assistance will rest rolely

with the Trustees of Koshrka Foundalron. and lherr dscrsron ts thrs regard will be linal and acceplable to me
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By alfaxing hereunder, srgnalure ol our Authorised Signatory for recommending this case/patienl for financial assislance from Koshika Foundation' we

tHospital) hereby affrrm E accept followrng:

i; tnat wi nenner are presen(ynor wrlt inlulure avail ol financaal assistance from anolh€r NGO or any other sourcs, for th€ same patiant/case, as we arg

rjquesling to get lrom Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundataon. lf the requested assistance is not granted

br-Ko;hik; Fo-undation, rn parl or tfl Iull, then the Hosprlal reserves ( s rLght lo make up the shordall lrom anolher NGO or any olher sourcB. This

c;nfirmatton essentia y srates thal the Hosprtal wtlt not avail any duplicale assislance for the same palienVcase Irom any oth€r NGO or any other sourca

ijlne ass,stance trom Koshrka Foundalron rs onty frnancra rn ;ature The chorce of the lreatmenUprocedure advised/conducled by the Hospitalon the

pitient, is based on the arrangement between ths patient E the Hospllal, and is in no way influenced by Koshika Foundalion. Hence. the Hospital will

l"irru iof" C io.pf"t€ resp;nsrbility ol ths trsalment & it s outcome E safely ol the palent, and Koshika Foundalion will have no rolg or responsibality

in tho malter
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