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1) I hereby confirm that all detarls in thrs Form are True lo lhe best of my knowledge Any false stalement wll render my Applrcation E ongoing assistance. if any.
lrable f or rejeclion/cancellalron.

2) I solemnly conlirm that assistanca. il received trom Koshika Foundation, will be usgd only for the 'purpose', as slated in this Form, for whlch such assislsnco

was requested by me.

3) I hereby confirm that I have not & will not in future. avail ol r€imburs€ment, in part or in full. from any other source/employgr/insuranc€ company, of ths amounl

for which this assistanc€ is requestad.
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By afiixing my signature o. thumb ampression on lhis Fgrm, I (Applicanl) hereby agree & authorise Koshika Foundation and it s Trust6es to

use/pubtish/pul-up/reproduce my name. address, photo & details of tho'purpose", lor which such assislance is requested/granted, through any

medaum, inctuding but nol limited to verbal, prinl, electronic, lor solicitlng donations tor Koshika Foundation and/or dissgminating inlormalion about il's

activities/achievemenis. Such use ot my photo & details can be mad€ by Koshika Foundalion belore or atter my treatmenl or lulfilmenl ol the 'purpose'

for whrch assistance is being requesled

2)I(Appticant) further agree that any such use ol my name, address. photo E details of lhe purpose", for vrhich such assistance is requested/granled,

will nol automalically enlille me for receivang or conlinurng the sard assrstance. The decision for granting and/or continuing the assislance will rgst solely

wtlh the Truslees o, Koshrka Foundatron. and lherr declsron rs lhis regard will be llnal and acceplable to me
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By affixing hereunder. signalure of ourAuthorised Signatory tor recommending this case/patienl lor finanoal assrstance fom Koshika Foundalion, we

(Hospilal) her6by affirm E accepl followrng:

1) thal we neilh€r are presentty nor wrll in luture avail ol financial assistance from another NGO or any other source, for the same patienucase, as we are

requeslrng to gst lrom Koshika Foundation. ro the exlent that such assistance is granted by Koshika Foundation. lf the requestad assistance is not granted

by Koshtka Foundation ir parl or in Iull. then the Hospital reserves ('s ight to make up lhe shorlfall from another NGO or any other source. This

c;ntrmaton essentially stales thal the Hosprlal will nol avarl any duplcate assislance for lhe same patienvcase from any other NGO or any olhsr source.

2) The assistance fiom Koshrka Fo!ndal on rs only trnancral n nature The choice ol the lrealmenl-/procedure advised/conducted by the Hospital on lhe

p;trent, is based on the arraogement between the patrenl & lhe Hospital. and is in no way rnfluenced by Koshika Foundation. Hence, the Hospital will

assume sote 6. complete resp;nsibitity of the treatment & it s oulcome & sarety ol lhe palrent, and Koshika Foundalion will have no role or responsibrlity

in the matler.
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