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1) I he.eby conllrm that alldetalls ln thls Fo.m are True to lhe best of my knowledge, Any false stalement willreMer myApplicalion & ongoing assislance, if any,

liable for rejection/cancellation.

2) lsolemnly confirm that assistanco, if rocoivod from Koshika Foundation, will b€ used only for tho'purpose'. as stated in this Form, forwhich such assistance

was requested by me.

3) I her;by confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any olher source/employer/insurance company, of the amount

for which this assistance is roquestsd.
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1) By afllxing my signature or thumb lmpresslon on this Form, I (Appllcant) hereby agros & authorise Koshika Foundatlon and it's Trustees to

use/pubtish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assislance ls requested/granted, through any

medium, including but not limited to verbal, print, electronic, fo. soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundalion before or after my t.eatment or fulfilmenl of the 'purpose'

for which assistance is being requested.

2) I (Appticanl) fudher agree that any such use of my name, address, photo & delails ol the 'purpose", for which such assistance is requesled/granled,

will not automatically enlitle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistance will resl solely

with lhe Trustees of Koshika Foundation, 8nd lheir decision is this regard will be final and acc€ptabls to me
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By aflixing hereunde., signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospilal) hsr€by afilrm E accepl lollowing:

i )lhat w; neithar are presently nor will in future avail of llnancial assistance from another NGO or any other sourc€, tor the same pataent/case, as we are

r;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. It the requested assastance is not granled

by Koshi[a Foundation, in part or in full, then the Hospital reserves il's right lo make up the shortfall lrom another NGO or any other sourca. This

confirmation essontially states that th€ Hospital will not avail any duplicat€ asslstanc€ for thg same patienl/case from 8ny other NGO or any other source.

2) The assistance from Koshika Foundation is only linancial in nature. The choics of the lreatmenuproc€dure advised/conducted by the Hospital on the

patient, is basod on thB arangement b€tween the patienl & the Hospital, and is in no way lnfluenced by Koshika Foundalion. Hence, the Hospital wiil

issume sole E complete responsibilily of the t.eatment & it's outcome & safoty of ths patient, and Koshika Foundation will have no role or responsibility

in the matter
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