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'l) I hereby conrlrm that alldetarls rn thrs Form are True to the besl ol my knowledge Any false statement wrl render my Applrcaton E ongoing assislance. it any,

liable lor rqectron/cancellation.

2) I sol8mnly confirm tha( assistance, if received from Koshika Foundation, will b€ used only for th6 "purposo", as stated in this Form. for which such assistanc€

was requesled by me.

3) I her;by conlirm thal I haye not & will not in futurs, avail of reimbuGement, in parl or in full. lrom any olher source/employgr/jnsuranc€ @mpany, of lhe amount

for which this assislanc€ is r€qusstsd.
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1) By afiixing my signatu.e o. thumb impression on this Form, | {Applicant) hersby agree & authorise Koshika Foundation 8nd it s Trusteos to

use/pubtish/put-up/reproduce my name, address, photo & details ol lh€'purpose", for which such assistance is requested/granted, th,ough any

medium, including but nol llmiled to verbal. print, electronic. lor soliciting donalions tor Koshlka Foundatlon and/or disseminaling inlormation about it's

activities/achievemenls Such use ol my photo & details can be made by Koshika Foundalion bofore or after my treatment or fulfilment of th€ "purpose'

for which assistance rs being .equested

2) l(Appticant)further agree lhat any such use ot my name address. photo & delails of lhe'purpose lor which such assistanca is requgst€d/granted,

will not automalicalty enlitte me for receivlng or continurng the said aSslslaoce. The decision lor granhng and/or continuing the assistance will IoSt solely

with the Truslees ol Koshrka Foundatron. and lherr decrsron ls this regard will be finaland acceptable to me
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By affixing hereunder, signature of ou. Authotised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby atllrm E sccept lollowing:

1) thal we neithar are presenlly nor will in luture avail of financial assistance from another NGO o. any othsr sourc€, tor the samo palienucas€, as we aro

r;questihg to get from Koshrka Foundation to the extent that such assistance is granted by Koshika Foundat,on. ll lhe requesled assistance is not granted

by koshrk; Fo-undanon, in pan or in fult, then the Hosprlal reserves il s flght lo make up th€ shorllall from another NGO or any other source. This

c;nfirmatlon essentratty states thal lhe Hosprtal will nol avail any duplicale assistance lor the same palienUcase from any other NGO or any olher sourcE.

2) The asslstance from KoshLka Foundatron rs only financtal rn nal!re The chorce of lhe treatnenlJproc€dure advised/conducled by lhe Hospital on the

p;lient, is based on the arrangemenl belween the patrenl6lhe Hosprtal, and rs rn no way nfluenced by Koshika Foundation- Hence, the Hospitalwill

assumE sol€ 6 complste rosp6nsibility gf ths treatmenl & it's outcome E salety ol the paliont, and Koshiks Foundation will havg no role or rssponsibility

an lhe matter.
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