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1) I hereby conlirm thal all detarls rn lhrs Forrn are True lo lhe besl ol my knowledge. Any talse slatemenl vvrll render my Applrcaton & ongoing assisl,ance. if any,

liable lor relecliorrcancellation.

2) I solemnly confirm lhat assistance. il receiv€d from Koshrka Foundataon will be ussd only for lho "purpose", as stated in lhis Form. for whk r such assistan@

was requested bi'me.
Siit'ir;t condn hat I hav8 nol & will not in future. avail of rermbursement, in part or in tutl. from any other sourct/employer/insurance company, of the amount

for vyhich this assistance is requ€st€d.
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1) By atfixing my signature or thumb impresrion on thrs Form, I (Applicant) hereby agree & authoriso Koshika Foundation and it s Trust69s lo

use/publish/put-upkeproduce my name, address. photo & details of the'purpose". for which such assistanca is requested/granted. through any

medium, inciuding but not timited to verbal. print. etectronic, lor solicitino donations for Koshika Foundatlon and/or disseminating info.mation aboul it's

aclivities/achievements. Such use ol my photo E details can be made by Koshika Foundation belore or after my treatment or fulfilmenl of the 'purpose'

lor \,!hich assislance rs bgrng reqilested

2) I (Appticant) i!.ther agree thal any such use of my name. add.ess. photo E details of the 'purpose for whrch such assistance is requested/granted,

will nol automattcalty entilte me lor receivtng or continurng the said assrstance. The c,ecisron for grantrng and/or conlinuing the assistance will rest solely

w(h the Truslees ol Koshrka Fo!ndatron. and lherr decisron is lhrs regard will be final and acceplabl€ to me
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By alfixing hereunder, srgnature of our Autho.ised Signatory for .ecommending this case/patient for financial assillance from Koshika Foundation. we

(Hospital) h8reby affirm & acc€pl following:

ilttrit wi neittrdr are presently nor wrll in tulure avail ol tinancial assistanco from anolher NGO or any other source, for the same palignucage, as w€ arg

r;quesnng to gel kom Koshrka Foundalion. to the exlent lhat such assrstance js granted by Koshika Foundaton. ll the requested assistance is not granted

by Koshik; Foundation, rn parl or tn lull, lhen the Hosprtal reserves rl s fighl lo make up lhe shorttall from anolher NGO or any olher source. This

c;r:firmaton essenlratly states thal lhe Hosprtal wrll nol avail any duplicale assistance fo. the same palient/case trom any other NGO or any other source

2) The assrstance from Koshrka Foundatton rs only f nancral rn nature The chorce of the lreatmenUprocedure advised/conducled by the HospitalOn the

patient, is based on the arrangement between the patienl S the Hospilal, and is in no way lnflueoced by Koshika Foundation. Hence, the HospitalYJill

assume sols E complote rosponsrbility of the trealment & it s o!lcome & safety ol the patr€nt, and Koshika FoLrndalion will have no role gr rssponsibality

in the maller
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