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1 ) I hereby conlirm lhat all details in lhis Form are True lo the best of my knowledg€. Any talse slalemenl will rcnder my Application E ongoing essistance, if any.

liable for rejection/cancellation.

2) I solemnly confinn lhat assistance, if r€ceived from Koshika Foundatbn, will be U3ed only ftr ths 'FJrposo'. as staH in this Fo.m, for whk$ such assistance

was rcquested bY me.

3) I hereby confirm that I have not & will not in future. avail of.eimbuE€ment, in part or in full, frcm any oth€f source/ernployerrnsurance cornpany. of the a.nount

for which this assistance is requesl€d.
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1) By aflixing my signalure or thumb impression on this Form, I (Applicant) hereby agre€ & authoris€ Koshika Fofldation and it's Trustees to

usc/pubtish/put-up/rcproduce my name, address, photo & details of the "purpose', for whidr suct sssistance is requested/grantod, lhrough any

medium, including but nol limited to verbal. prinl, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activitics/achievernenls. Such use ol my photo & details can be made by Koshika Foundatjon bslore or afre. my tteatment or fulfilment of the 'purpose"

lor whrch assistancc is beinq requested.

2) I tApptrcant) furlher agree lhat any such use of my name, address, photo & dstails orthe'purpos€', for whidr such assistanca is requested,/granled,

wil not automaticatly entatle me fo. receiving or continuing the said assistanca. The decisioo for g.anting and/or continuing lhe assistance will rest solely

wrth lhe Trustq€s ol Koshaka Foundalion. and their decision as this regard will b€ final and acc€ptiable to me.
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By af{ixing hercundcr. signature of our Authonsed Signatory for recommending lhis case/patient lo. fnancial assistance from Koshika Foundataon, we

(Hos|ilar) hereby affirm & accept following:

i) thal we neither are presently nor wlll in future avail of financial assistanci trom another NGO or any othe, sourc€, lor ths samE patienvcass, as we are

requesting to get kom Koshiki Foundation, to the extent that such assistancg is grantedty Koshika Foundation. Itlhs requested assistance is not granted

bykoshik; Fo-undation, in part or in tull, then the Hospital rossrv€s it's right to maks up the shortlallIiom another NGO or any other sourcs. This

confirmation essentially sdtes that the Hospital will not avail any duplicate assistancE for the ssms patisnucase from any olher NGO or any other sourcc

Zj Thc assistance from Koshika Foundatio; is only financial in ;ature. The c$oic€ of the trsatrnenuptocodurE advised,/conducied by the Hospital on the

patient, is based on the anangement between the patient & the Hospital, and is in no Yray inf,uencod by.Koshikafoundatlon. Hence, the Hospital will

lisu.e sole & complete resinsibility of the treatment & it's oulcome & safety of th6 pati€nt, and Koshika Foundation tYill have no role or rcsponsibility

in the mattet
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