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1) I hefeby confrm hat all details in lhis Form are True to the best ot my knowledge. Any false sbtement rvill r€nder my Applicadon & ongoing sssistanco, ll any,

liable for rojecliorrcancellation.
2) I solemnry confirm that sssistance, if rec€iv€d lrcm Koshika Foundation, will b€ used only tor t!€ 'purPgss'. s3 stat€d in this Form. for whlct sudl assisl,Ence

was requested by me.
3) I hereby confirm that I

for which this assistance
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have not & will not in future, avail of reimbursement, in part or in tull, hom any other sourc€/employer/insurancs company. of the arnount

is requested
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1) By affixing my signature or thumb impression on thls Form, I (Applicanl) hereby agree & authorise Koshika Foundatlon and it's Trusteos to

use/puurtsbi-putluplfuproduce my name, address, photo & details of the 'purpos€', for whlch such asslstanc! ls rsquEsted/grant€d, tltrough any

meAium, inciuUing lui not ltmlted to vorbat, print, electronic, for soliciting donauons for Koshlk8 Foundatlon Endior diss€mlnatlng lnfo.madon about l8
activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation b€fore or sfter my tr€atmont or fulfilment ol lhe 'purpos€'

for which assistance is being requested

2J I (A;pticano further agree-thai any such use of my name, address, photo & detalb of th6 'Purpo8e', lor Yvhlct 8uct asslstance B requ€3tod/granted,

witt noi automaticalty eniite me for receiving or continuing the said assislance. The declelon torgranting and/or clntinuing he sssislsn6 wlll rqst solely

with tho Trustegs ol Koshika Foundation, and their declsion Is this regard wlll be flnal and acssptablo to mo.
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gy afrxing hereunder, signature of olr Authorised Signatory for reclmmending this cass/patient tor linancial essistanco from Koshika Foundation. we

(Hospital) hereby afiirm & accept following
1)that we neither are prosently nor will in future avail of financial assistance from Enother NGO or any other sourcs, for the ssme patlenuc€se, as w€ arc

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Found ation. lf the requ€sted assistsnc€ is not granted

by Koshika Foundation. in Part or in full. then the Hospital reserves it's right to make up the shortlall from anothor NGO or any other source. This

confirmation essontially states that the Hospltalwill not avail any duplicate assistanco for the same pEtionucsgo from any other NGO or 8ny oth6t sourca

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treat nenuproced ure advised/conducted by the Hospitral on the

pationt, is basod on tho arrangom6nt botwoen the patl€nt & tho Hospltal, and 13 ln no way lnlluencod by Kosh lka Foundation. H€nc€, lh€ Hospllalwlll

assum€ sole & completo r€sponslbility of tho trcstmenl & it's outclme & salety ol the pati6nt, 8nd Koshlks Foundatj on will hgvo no rolg or Esponsibility
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in the matter.
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