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1 ) I hereby confirm thal all detarls rn lhrs Form are True lo the besl ol my knowledge Any false slalemenl wrll render my Applrcaton 6 ongohg assistance, if any,

|able lor releclpn/cancellahon.

2) I sotemnly confirm thal assistance. ri recerved from Koshika Foundation, will be us€d only for lhe 'purpose', as stated in this Form. to. which such assislanca

was requested by me

3) I her9by confirm thal I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insuranc€ company, of the amount

for whrch this assistance is r€quesbd.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance lrom Koshika Foundation, we

(Fiospital) hereby alfirm & accept lollorvrng

i; ttral we neitfrer are presently nor wrll in-futurg avail of financial assistanc€ from another NGO or any other sourc€, for the same Patienvcaso, as ws are

r;questing to ger from Koshik; Foundatjon to the extent lhat such assistance is granted by Koshika Foundalon. lf lhe requested assislsnce is not granted

Oy-foif,il"" fo-rnOurion, rn parlorIn lult. lher lhe Hosprlal reserves rt s rghl to make up the shortfall from anotherNGOor any other source This

c;nfumation essentially st;les that the Hosp tal will not avail any duplicaie assislance for lhe same palienucase Irom any other NGO or any other source.

2) The assistance kom Kosh,(a Fo!ndat on rs onty frnancral n ;ature The chorce ol the lrealmenuprocedure advrsed/conducled by lhe Hosprtal oa the

pltient, ir OaseO on tn" arrangement between thepalrenl & lhe Hosprtal, and is rn no way influenced by Koshrka FoiJndalion. Hence, the Hospilalwill

iisJme sote E comptete resp;nsrbitily of the traatrnent & il s outcome & salety of lhe patrent, and Koshika Foundation will have no role or responsibility

1) By afiixing my signatu.e or thumb impression on thrs Form, I (Applicant) hereby agree & authorise Koshika Foundalion and its Trustess to

use/pubtish/pulup/reproduce my name, address, pholo & delails ol the'purpose'. for which such assistance is requested/granted, lhrough any

medium. inciuding but nol timited to verbal, print, electronic. for soticiting donations for Koshika Foundatlon and/or disseminsting inlormation about it's

activittes/achievemenls Such use ol my photo & detarls can be made by Koshika Foundalion bolore or afte. my treatment or fulfihenl ol the "purpos€'

lor whrch assislance is being requesled

2) I (Appircant) llrther agree thai any such use ol my name address. photo E details of lhe'purpose lor which such assistanca is requested/granted,

wi nol automalica y entifle me for receiving or conlinurng the said asststance. The decision for granting and/or contlnuing the assistance will rest solely

wrth the Truslees oi Koshika Foundalron. and lherr decrsron is lhrs r99ard will be final and acceplabl€ to me
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