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1 ) I hereby confm that all details in lhis Form are True to the best ol my knorvbdge, Any false statement will r€nder my Applicalirn & ongoing assistance, if any,
liable for rejection/cancellatio.r.

2) I solemnly confirm that assistrance, if received fom tbshika Foundaton, will b€ us€d onty for thg 'purpos€', as stated in lhb Forft. br whidl such assiatance

was requestd bY me.

3) I hereby confirm that I have not & will not in future, avail of reimbursament. in part or in full, from any other sourre./smpbyer/insu.ance company, of lhe amount

for which this Bssistanc! i9 requesled.
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l) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agros & suthoriso Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', lor whict suci asslstance ls r€qusst€d/granted, through any

medium. ancluding but nol limited to verbal. p.int, electronic, for soliciting donalions for Koshil(a Foundation and/of disseminating intormation about it's

activitics/achievements. Such use o, my photo & details can be made by Koshika Foundation bolore or afier my treatment or fulfilment of lhe 'purpose"

Ior whrch assistance is being requested.

2) I (Applicant) furlher agree lhat any such use of my name, address, photo & details ol th€ 'purpos6', ,or whict sud) assislanca is requssted/granted.

will not automatically entille me for receiving or continuing the said assistancs. Tho decisioo lor granting and/or @ntinulng the assistance will rest solgly

wth the Trust€€s of Koshika Foundation, and their dgcision Is this regard will bs final 8nd 8cc€ptabls to me.
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By aflixing hereunder, signature ol our Authorised Signalory for reclmmending this case/patienl lor financial assistance from Koshika Foundation, we

(Hospitar) hereby atfrrm & accept lollowing:

that we neither are presently nor will in fulure avail of llnancial assistancs frofi another NGO or any othgr sourc€, for the same pationucase, as ws are1)

requesting to gel lrom Koshika Foundation. to the extent lhat sudr assistancg is granted by Koshika Foundalion. lf the requested assistance is not g.anted

by Koshika Foundation, in part or in full. then the Hospital reserves lt's right to make up the shortfall fom another NGO or any other sourc6. This

confirmation essenlially states that the Hospital will not avail any duplicate assistancr for the sams patignt/csse from any olher NGO or any othff sourco

2) The assistance from Koshika Foundation is only llnancial in nature. The ctoics of tho kgatrn€nup,oc€dure advis€d/conductgd by the Hospital on the

patient, is based on the anangement between the patient & the Hospital, and is in no way inlluoncod by Koshika Foundation. Hencs, lhe Hospital will

assum e sole & complete responsibility of the treatmenl & its outcome & sarety o, th€ patient' and Koshika Foundotion will havs no role or responsibility

in the metlet
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