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1) I hereby conlirm lhal alldetails in thrs Form are True to lhe best ol my knowledge. Any false statement will render my Applrcalion & ongoing assastance, ifany,

lrable for reject0n/cancellatDn.

2) I solemnly coofirm that assistance, if received lrom Koshika Foundation, will be used only for lhe "purpos€', as staled in this Forn, for Mich such assistanca

was requested bi me.

3) I hereby confi; that I have not & will not in futurg. avail of rsrmbuEoment. in pad or in tull, lrom any otho. source/employs.linsuranc€ @mpany, ol lie Emount

for which this assistance is requeat€d.
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1) By afiixing my signature or thumb rmpression on this Form, I {Applicanl) hereby agree & aulho.ise Koshika Foundation and it's Tlustges to

usei publish/pufupreproduce my name. address, photo & detrils of the 'purpose', tor which such assistance is requested/granted, thrcugh any

medium, including bul not limited lo verbal, print, electronic, lor soliciting donations for Koshlka Foundatlon and/or dissemlnating Informatlon about it's

activities/achi€vements. Such use ol my photo & details can be made by Koshika Foundalion before or atter my treatment or rulfilment of the'purpose'

JOr whlch assistance rs berng aequested

2) I(Appticant)lurlher agree thar any such use ol my name address. photo E details ol lhe " pufpose . for wh ich such assisla nco is requeslsd,/granted.

will ool automalrcalty entille me lor rece ving or continurng the sard assrstance. The decision for granting and/or cootinuing the assistance will a€sl solgly

wtth lhe Trust€es olKoshrka Foundatron, and thetr dectslon is lhrs rQgard will b€ final and acceplable to m€
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By affixing hereunder, signature ol our Authorised Sagnalory for recommending this cas€/patienl lor linancial assistance from Kgshika Foundalion, we

(Hospital) hereby afllrm E accapt ,ollowing:

i; tnat we neittrer are presently nor will inluture avail of financial assistsnce from another NGO or any other source, for the same patient/cas€, as we are

rdquesting to get trom'Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

by koshik-a Fo-undation, in pan or ln l!ll. then the Hosprtal reseryes rl s nghl lo make up the shortfall from another NGO or any other source. This

c;nfirmation essentialty states thal lhe Hosprtal wtlt nol avail any duplicale assistance lor the same pahenvcase lrom any olher NGO or any olher sourc€.

2) The assrslance trom Koshrka Foundallon rs only frnancral in nature The chgice ot the treatmenuprocedure advised/conducted by the Hospital on the

p;trent, is based on the arrangement between the patrent & the Hospital, and is rn no way inlluenced by Koshika Foundalion. Hence, the Hospital Yvill

assume sole & complgte resp;nsibillly ol th6 treatmont & it s oulcomg & sgfely of the palignl, and Koshika Foundation will have no rols or responsibility

in the metter
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