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1) I hereby con,lrm that all detarls rn lhrs Form are True to lhe besl ol my knowledge Any lalse stalement wrll render my ApplrcatDn & ongoing assislanc€, ifany,
liable for rejeclron/cancellation.

2) I sot€mnly confirm hat assistance. il received from Koshika Foundation, will be used only for the 'purpose". as slated h this Form. lor which such assisianca

was requested by me.

3) I hereby conlirm that I have not & vrill not in luturg, avail of roimbursement, in part or in full, from any other source/employer/insurance company, of the amount

for which this asgistance is requ€sbd.
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1) By aflixing my signature or thumb impression oo this Form, I (Applicant) hereby agree & authorlsg Koshika Foundation and it s Truslggs to

use/publish/put-upkeproduce my name, address, photo & detarls ol the'purposo". for which such assistancs is requosted/granted. lhrough any

medlum, including but not limiled lo verbal, print, olgclronic, for soliciting donatlons for Koshlka Foundation and/or dlss€minating lnformation aboul it's

activities/achievements. Such use of my photo E details can be made by Koshika Foundation belore or afler my trealment or fulfilment ol lhe "purpose'

for whrch assistance rs berng requested

2) t (Apptrcant) lurther agree lhat any such use ol my name address pholo & detarls ol the purpose". for which such assistance is requesled/granled,

will nol automatrcally €nlille m€ Ior receiving or conlinurng the said assrstanc€. Th€ d€cision for granllng and/or continuing the assistanco will resl solely

with lhe Truslees of Koshrka Founda|on. and ther decrsron rs this r€gard will be final and acceptable lo m€
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By alfixing horeunder, signaturs of ourAuthorised Signatory for recommending this case/patieni for financial assistance lrom Koshika Foundation, we

(Hospital) hereby afiirm & accept following:

1) that we neither are presently nor wrll in fulure avail of financial assislanca from anothgr NGO or any oth€r sourco, for the same pationucase, as w€ ar€

requesling to get {rom Koshika Foundation. to the extent that such assrstance is granted by Koshiks Foundation. lf the requBsted assistance is not granted

by Koshik; Foundation, in part or tfl full, then the Hospilal reserves il s flghl lo make up the shonlall lrom anolher NGO or any olher source. This

confirmalion essenlially states thal the Hosprtal will nol avail any duplcate assistance for the same palienUcase trom any other NGO or any other source.

2) The assistance lrom Koshrka Fo!ndalron rs only financral rn nalure The chorce ol lhe lreatmenuprocedure advrsed/conducted by lhe tlospital on the

patient, is based on the arraogement between the patrenl & the Hospital, and is in no way influenced by Koshika Foundation. Hence,lhe HospitaltYill

assume sole & complete responsibility of the trsatment & il's outcomg E safety ot lhe patienl, and Koshika Foundation will have no rcle or responsibility

rn th€ matler
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