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I ) I hereby confirm that all delails in tlis Form are True to lhe best ot my knouredge. Any fals€ slatemeil will render my Application & ongEing assistance. if any.

liable for rejection/cancellation.

2) I solemnly coofirm that assistance. if received from Koshika Foundatbn. will bo used only ,or tho 'purpo6e', as stated in his Fom, fo. tyhidr such assistance

was rcquested by me.

3) I hereby confrm that I have not 6 will not in tuture, avail of reimbursemgnt, in part or in full, from any otl€{ sourc€/smployer/insuranca company. of lhe amounl

lor which this assistanc€ is requested.
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l) By affixinq my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-lp/reproduc,€ my name, address, photo & dstails of the 'purpose'. for whidr suclr assislance is ,oquested/granted, through any

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

activities/achiEvernents. Such use of my photo & details can be made by Koshika Foundation before ot afrer my Ueatment or fulfilment of the 'purpose"

lgr which assislance is being requested.

2) I (Appticant) further agree that any such use of my name, address, photo & details ofthe'pu.pos€', for whici sucfi assistance is requested./granted,

wilt not automatically entitle me for receiving or continuing the said assisiance. The decision tor granting and/or continuing lhe assistanc€ will rsst solely

with lhe Truslqes of Koshika Foundation, and lheir docision is this rBgard will be final and gccoptaue to mo.
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By afli)(inq hereunder, sagnature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundalion, we

(Hospital) hereby affirm & accept lollowing

1) that \re nEither are presently nor will in futu re avail of financial 8ssistance lrom another NGO or any othar source, for th€ same patienucaso, as w€ ar8

requesting to get lrom Koshika Foundation. to the extent that sudr assistancs is granted by Koshika Fouodalion. lf the requosted assistance is not granted

by Koshika Foundation, in part or in tull. then the Hospital rgserv€s it's right to mako up th€ shortfallfrom another NGO or any other source. Thas

conlirmation essenlially states that the Hospital will not avail 8ny duplicat€ Issistance fo{ the same patienucase from any other NGO or any othsr soutce

2) Thc assistance from Koshika Foundation is only llnancial in nature. Tha choice of th€ treatmenuprocedure advised/conducted by the Hospital on lhe

patient, is based on the anangement between lhe palient & lhe Hospital, and is in no way inltuencad by Koshika Foundation. Henca, the llospital will

assume sole & complets responsibility of the treatment & its outcome & safoty ofth€ palient, and Koshiks Foundstion will have no role or r€sponsibility

in the mattEr.
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