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1 ) I hereby conlirm lhat all delarls rn lhrs Form are TrLre to the best ol my knowledge. Any false stalemenl w l render my Applrcation & oogoing assislance, if any,

hable lor rejectron/cancellahon.

2) I solemnly confirm thal assistance, il recervod from Koshrka Foundation, will b€ used only lor tho "purposo", as staled in lhis Form. for which such assistance

was requested bi me.

3) I he;by confirm that I have not & will not in future, avail of reimbuEement. in pan or in full, lrom any other source/employ€r/insurance company, of the amount

for which thrs assistanco is rsquested.
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By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and it's Trusteos to

us6/publish/pul-up/reproduce my namg, address. photo 6 details ol the 
-purpose', lor rvhich such assistance is requested/gBnted, througlt any

medium. including but not llmited to verbal, print, electronic, for soliciting donations for Koshika Foundatign and/or diss€mlnatlng informatlon aboul il's

activities/achievements. Slch use ol my photo & details can be made by Koshika Foundation belore or after my lloatmEnt or fulfilmsnt of the'purpose'

lor which assistance is being requestgd

2) I (Appticant) fu her agroe that any such use oi my name, address pholo & dstaiis ol the'pu.pose for which such assistance is rgquested/granlgd,

wi not automatically €nlitle me Ior receiving or 60nlin\rng lhe said assrstance. The decision for g.anlrng and/or conlinuing lhe assistance will rgsl Solely

with the Trustees of Koshrka Foundallon. and lherr decisron is this regard will be final and acceplable lo me
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By afiixing he.eunder, signature of our Authorised Signalory for recommending lhis case/palignl for financial assistance lrom Koshika Foundation, we

.Hospital) h€reDy affrrm E accept followrng
1) thal we netther are pr€sently nor wrll in future avail ol financial assistance from anoth€r NGO or any other source, for thg same patienucasQ, as w€ are

requesting to gel from Koshika Foundation, to the extent that such assrstance is g.anled by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundatlon, in parl or rn full. lhen lhe Hosprlal reserv€s rl s flghl to mako up the shorlfall from another NGO or any other source. This

confirmatlon essentrally states that the Hosprlal wtl nol avarl any duplicale assistance lor lhe same patienvcase fiom any other NGO or any olher source

2)Theassistance from Koshrka Foundatron rsonly fLnancral i0nal!re The chorce ol the treatmenuprocedule advised/conducled by the Hospitalon th€

patrent. is based on the arrangement between the patrenl & lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assumg sole & complote responsibility ol the treatmenl & it's oltcome E safety ol the paliBnt. and Koshika Foundation will havo no rolg or r€sponsibalily

in the maner.
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