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1)l hereby conllrm thal all detarls in lhrs Form are True to lhe best ol my knowledge Any false statement will render my Application & ongoing assistanca. it any.

Iable lor reJectron/cancellatron.

2) I solemnly ;onfirm that assistance, if recerved from Koshika Foundation, will be used only for lhe 'purPose'. as staled in this Form, for which such assistanc€

was requested bi me.

3)l her;by confi;n that I have not & will not in futur€, availof reimbuEement. in pan or in full. from any other source/employEr/insurance company, ot th8 amount

for which this assistance is requested.
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By affixing hereunder. slgnature of our Authorised Signatory for r€commending this csse/patienl lor financial assislance lrom Koshika Foundation, we

(Hospital) hsr€by affirm E accopt following:

iyir'at n i n"itir ar" prBsenfly nor wtll inluturg avail of financial assistance lrom anothor NGO or any other source, for the same pati€nt/cas€, as ws are

rdqueifin! to ger from'Xoshik; Foundation. to the extent lhal such assistance is granted by Koshika Foundataon lf the requested assastance is nol granted

oy'ioin,i'" io"rno"iion, rn partorln tult. thenthe Hosprlal reserv€s rl s nghl lo make up th€ shorlfall trom anolher NGO or any olhor source This

c6nfiimatron essentiarry stjres thal the Hosprlal will not avarl any duplrcaie assistance lor the same patienUcase Irom any olher NGO or any othor source.

iifn" asilst"n"e tro. Kosh ka Foundatron rs onty financral n ;ature The chorce ol the lrealmenl/procedure advised/conducled by the Hospital on the

oattent. rs based on the arranQement between thspalrent & the Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospitral will

lsrrmi *f" A io.pf"t€ r6sp;nsrbihly of the trgatment & il s outcomo & sal€ly ol lhe palignt, and Koshika Foundalion wrll have no role or r€sponsibility

1) By affixing my signature or thumb impression on lhis Form. I (Applicanl) hereby agree & authorise Koshika Foundation and il s Trustees lo

use/iubtrsh/put-up/reproduce my name. address, photo E details ol the 'purpose", lor which such assistance is requested/granted, through any

modium. inciuding bul not timited to verbal, print. eleclronic, for soliciling donatlons for Koshika Foundation and/or disseminating information about it's

activities/achieve;enls. Such u9€ ol my photo & details can be made by Koshika Foundation before or after my kealment or fulfihent ol the'purpos€'

lor whtch assislance rs b€rng requestgd

2) | (Appticant)furlher agree lhal any Such use ol my name address, photo & detarls ol the 'purpose . for which such assistance is request9d/granlgd.

will not automaticalty enlilte me for receiving or continuing the said assrslance. The decision for grantrng and/or conlinuing the assistance will rsst solely

w(h the Truslees ot Koshrka Foundalron, and therr declsron is lhls regard will be final and acceplabl€ to me
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