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1) I hereby confirm that all details ln this Form are Trug to the best of my knowledgo. Ary talss statement will render my Application & ongoing assistance, if any,

liable for rejecUon/cancellation.

2) I solemnly;onfirm thal assistancs, if receiv€d trom Koshika Foundation, willbs used only for the 'purpose', as statod in this Form, for which such assistance

was requested by me.

3)l h6r;by conlirm thal I have not E willnot in future, availof rcimbuGement, in parl or in full, from any other source/employer/insurance company. of the amount

for which this assistancs is requestod.
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j) By affixing my signature or thumb lmpression on this Form, I (Applicant) hereby agree & authorlse Koshika Foundatlon and il's Truslees lo

use/publish/put-up/reproduce my name, address, photo & details of the "purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about il's

activilies/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lultilmenl of the "purpose'

for which assislance is being requested.

2) I (Appticanl) furlher agr66 thal any such use of my name. address, photo & dgtalls of the 'purpos€', fo. which such assistance is requesled/granted,

will not automatically entitle me for receiving or continuing the said assistance. Th€ decision lor granting and/or cutinuing the assistanc€ will rest solely

with the Trustees of Koshika Foundalion, and th8ir decision is this regard will be final and acceptablg to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalion, we

(Hospilal) h€r€by affirm E accept tollowing:

i) that w; neilher are presently nor will inluture avail ol financial sssislance from Enother NGO or any other sourca, for the same patienucase, as ws are

r;questing to get from Koshiki Foundation, to the ext€nt that such assistance is granted by Kgshika Foundation. lflhe requesled assistance is not granted

bykoshik; Foundation, in parl or in tull, thEn th€ Hospilal res€rvss it's right to mak€ up lhs shortfall lrcm anothsr NGO or any other sourco. This

c;nfirmation essentially states that tho Hospital wlll not svail any duplicato asslstanc€ tor the same pati€nucsse from any other NGO or any other sourc€.

2) The assistance from Koshika Foundation is only finanqial in nature, The choic€ ol the trealment/proc€dure advised/conducted by the Hospital on the

patient, is based on ihe arrangemBnt between thapatlent & the Hospital, and ls in no way lnfruenced by Koshika foundalion. Hence, the Hospital will

assume sole E complete responsibility of the treatm€nl & it's outcome & safety ol the patient, and Koshika Foundation will have no role or responsibility

in the matler.
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