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1) I hereby confirm thal all detarls in lhrs Form are True to the besl of my knowledge Any false stalement wrll render my Applicalon & ongoing assistance, if any,

lable lor rejectrcr/cancellation.

2) I sotsmnly confirm lhal assistame. if received hom Koshika Foundalron. will be used only for the 
-purpos€". as stated in this Fotm, for whach such aasisl,anco

was requested bi me.

3) I her;by confi;n Uaf I hav€ not & wilt not in futlre. avail of reimbursement. in part or in lull. lrom any other sourcB/employer/ansurancs cornpany, of the amount

for which this sssisbnc€ is request€d.
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1) By affixing my signature or thumb impr€ssion on this Form. I (Applicanl) hereby agree & authorise Koshika Foundatlon and it s Truste€s to

use/pubtisn/put-up/ieproduce my name, address, photo & details ol the "pu.pose', lor which such assislance is r€quested/granted, through any

medium, inciuding but nol limited to verbal. print, electronic. for soliciling donations for Koshika Foundalion and/or disseminating information about it's

activities/achieve;ents. Such use ol my photo & delails can be made by Koshika Foundation belore or after my tr€atmenl or fulfilment of the'purpose'

for $/hrch asgislanco rs berng requesled

2) I (Appticant) turther agree that any such use of my name address. pholo & details ol the "purpose lor which such assislance iS requested/g.anled,

;ill nc)t automatrcalty eniitte me tor receiving or conlinutng the said assrstanq€. The decision fot granlrng and/or continuing lhe assistance will resl solely

with the TrustBes ol Koshrxa Foundat on. and lherl declsron is thrs regard will be final and acceplabl€ lo me
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By affixing hereundgr. signature of ourAuthorised Signatory lor r6commending this case/patient lor financial assislance trom Koshika Foundation we

(Hospita l) hereby affrrm E accept following.

i) thal w; neithor are presently nor will in'future avail ol financial assrslance from anolhar NGo or any other sourca' for lhe samg patignucasa' as we are 
.

rjquesting to get irom'Koshik; Foundation, to the exlent lhal such assistance is granted by Koshika Foundataon. lf lhe requested assistance is not granled

Uy-Xoinili fo-rnOation. rn pan or in tult, then the Hosprtal reserves ( s nghl to make up the shortfall from anolher NGO or any other source. This

c6nfirmatton essentta[y sf;tes thal lhe l-iosprlal will nol avail any duplrcaie assistance for the 5ame palienl/case lrom any other NGO or any other source

2) The assrstance lrom Koshrka Foundatton rs only frnancral rn nature. The choice ol the lreatmenUprocedure advis€d/conducted by the Hospital on the

patient, is Oased on tne arrangement between lhs patrenl E lhe Hospital, and is in no way intluenced by Koshika Foundalion. Hence, the Hospital will

iisume sote & comptete resp;nsibility of ths trgalment & il s oulcome & salety of the patient, and Koshika Foundation will havo no role or rgsponsibility

in the matter
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