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1) I hereby confirm that all detarls in lhrs Form are True to the besl ol my knowledge Any lalse stalement wrll render my Applrcation & ongoing assistance, it any,

liable f or rejection/cancellation.

2) I solemnly confirm thal assistance. if recerved from Koshika Fouodalion. will be us€d only for th6 'purpose", as stat€d in this Fom, for \.Yhich such assislanct

was requested b! me.

f) f neriOi connim tnaf I have not & will not in tutur€, avail of reimbuGemgnt, in part or in lull. from any other source/employe/rnsuranca company. ol the amgunl

for which this assistance is requssted.
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By alfixing he,eunder. signalure of ourAuthorised Signatory lor rqcgmmending this cas€/palieot lor financial assistance from Kgshika Foundalion, wa

(Hospilal) horeby affrm E accspt following:

i) ttrit we neitnir are pres€n|y nor wrll inluture avail of financial assrstance trom anolhgr NGO or any olhor source, for the same patienucasg as we are

r;quesling to gel from Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundatlon. ltlhe requested assistanc€ rs not granted

Oi-foinlXi fo-unOarion, rn parl or in full. then the Hosprtal reserves il s rlghl to m;ke up the shgnfall lrom anolher NGO or any other source. This

confirmaton essentially st;tes thal the Hosprtal will nol avarl any dup|cale assislance lor the same patrenvcase lrgm any other NGO or any olher sgurao.

2) The assistance lrom Koshlka Foundatron rs only frnancral rn natu.e The chorce ot lhe lreatmenUproc€dure ac,vised/conducted by lh€ Hospital on the

p;lenl, is based on the a.rangement belween lhe palenl E lhe Hosp(al, and is in no way influenced by Koshika Foundation. Hence. the Hospital will

lisure sofe i compfEt€ resp;nsibitity of th8 treatment & it's oulcome & safety ol the palignt, and Koshika Foundation will have no role or rssponsibility

1) By aftixing my signature or thumb impression on lhiS FOrm. I (Applicant) he.€by agr€e & authorise Koshika Foundstion and it'E Trustoas lg

use/publistr./put"up/reproduce my name. address. photo & details of the 'purpose", ,or rYhich such assistance is requssted/granted. lhrough any

medium, inciuding but not timitsd to verbal, print. electronic, for solicitlng donatlons for Koshlka Foundatlon and/or disssminating lnlomatlon aboul il's

activilies/achievements. Such use of my pholo & details can be made by Koshika Foundation bolors or after my treatmenl or fullllmenl of the 'purpose'

for whrch assistance rs berng requested

2) I (Appticant) further agree that any such use ol my name address. photo & dotails ol the'purpose" for which such assistanca is tequEsted/granted,

will not automatica y enti o me for receiving or conlinurng the said assistance. Th6 decisron for granting and/or continuing the assistance will rssl sololy

with the Trustees ol Koshrka Foundalron. and therr decisron is this regard will bo final and acceptable to me
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