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1 ) I hereby confirm lhat all delarls in lhrs Form a.e True lo lhe besl ol my knowledge Any false sliatemenl will render my ApplicatDn & ongoing assistance, if any,

lrable lor reJection/c€ncellahon.

2) I solemnly confirm thal assistance. if received lrom Koshika Foundatron. will bo us6d only lor the "purpose". as staled in this Form. for which such assisl,anc€

was requested bi me.

3) I her;by confirn that I havg nol & will not tn futur€, avail of reimbursement, in pan or in full. from any other sourcg/employer/insurance company, of thg amount

for which $is assistanc€ is reqrostod.
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1) By afiiring my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fourldalion and il's Trustees to

usei pubhsh/pufup/reproduce my name, address, photo & details ol the'purpose", fo. which such assistance is requested/granted. lhrough any

medium, inciuding but not timited to verbal, prinl, electronic, lor soliciting donalions lor Koshlka Foundation and/or dlsseminating inlormation about it's

activilies/achrevements Such use ol my photo & details can be made by Koshika Foundation betore or after my treatment or lulfilment of the'pu.pose'

lor which assistance is being requ€st€d

2) I (Apgtrcant) further agree that any such use of my name address. photo & dglarls o, the "purpose", for which such assislance is request€d/granted,

will not automatically €nlille me lor receiving or conlinutng the said assrslance. The decision lor granl ng and/or continuing lho assistance will resl Solely

wilh the Truslees oJ Koshika Foundalron. and therr decrsron is thls regard will be final and acceptable lo me
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By affixing hereunder, signature ol our Authorised Signatory for .ec!mmending this case/patient for financial assistance trom Koshila Foundatior, lve

(Hospilal) hsr€by affirm & accepl followrng:

1) that we n6ithar are presently nor will in ,uture avail ol tinancial assislance lrom another NGO or any other source, lor the same pstienvcasa, as we aro

requesting to get from Koshrka Foundalion. to the extenl that such assistance is granted by Koshika Foundation. lf the requested assastanc6 is nol grantod

by Koshrk; Foundation inparlorlnlulL then the Hosprlal reserves rl s nghl lo make up the shonlall from anolhsr NGO or any othor source. This

c;nfirmatron essenllatty states thal the Hosprtal wrll rol avarl any dup|cale assistance for the same patrenvcase from any other NGO o. any other source.

Z) The assrstance fiom Koshrka Foundalron rs only f nancia Ln nature The choice of the lreatmenUprocedure advised/conducted by the Hospital On the

p;tient, is based on the arrangement between the patrenl & the Hosprlal, and rs in no way influenced by Koshrka Foundalion. Hence, the Hospital lvill

;ssum€ sole & complete r€spi)nsibility of the lroalmenl & il's o!lcome E sarely of the patienl, and Koshika Foundation will have no role gr rssponsabilily

rn the maner
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