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1 ) I hereby c-onfllm that all details in his Form are True to the b€sl ot my krpwledge. Any fals€ statement will rcnder my Application & ongdng assistance. it any,
liable lor rejecliorrcancellatiofl .

2) I solemnly confirm thal assistance, if received hom Koshika Foundation, will b€ used only ,o. th6 'purpos€', ss staH ln this Form, lor wtlich such assistance

was requested by me.

3) I hereby coolirm that I hav6 not & will not in future, avail of .eimbuEement, in part or in full, frcm any oth€r sourcg/employor/insurance company, ot lhe amount

for which thb assistance is rgquested.
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1) By afiixing my signalure or thumb impression on lhis Form, I (Applicant) hereby agrss & authoriso Koshlka Foundation and it's Trustees to

uso/publish/put-up/reproduce my name, address, pholo & details of tle 'purposs', for wildr sudr assisl,ance is .gquested/granted, through any

medium. including but not limited to verbal, print, electronic, for soliciting dgnatbns tor Koshila Foundation and/ol disseminating information about ifs

aclivities/achievements. Such use of my photo & details can be made by Koshika Forrndation betore or afr6r my t eaiment or tulfilment ol th€ 'purpose"

for which asslslance is belng requested.

2) I (Apphcant) fudher agree that any such use of my name, addrgss, photo & details o, th€ 'potpo3s', ,or wtricfi 3ucfi assistancs is roquestod/gmoled,

will nol automatically entitle me for receiving or continuing ths said assistance. The d€dslon tor granting and/or cootinulng th€ assislancq will rest solely

wih the Trust€ss of Koshika Foundation, and their d€cislon ls fiis rogard will b€ final end acceptablo to mo.
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By atfixing hereunder, signature of our Authorised Signatory for recommending lhis case/patienl fo. financial assistance from Koshika Foundation, w€

(Hosprla ) hereby atlirm E accepl lollowrng:

1) thal we neither are presently nor will in futuro avail of financial assistancg lrom another NGO or 8ny oths sourca, tor the same patlenucass, as we are

requesting to gel lrom Koshika Foundation, to the extent that sud) assistance is granted by Koshiks Foundalbn. lf th€ requ6ted assistance is not granted

by Koshika Foundation, in part or in full, then thg Hospital res€ryss lt's right to mak6 up the shoIlfal from anothor NGO or any othor sourc6. This

confarmatioo essentially states thal the Hospital will not avail sny duplic€ts assbtanc! for th€ samo pstignucase trom any other NGO or any oth€r sourc€.

2) The assistance from Koshika Foundation is only financiat in naturc. Th€ dloica of th€ tr€at nenuptocadure advis€d/clMuct€d by the Hospital on lhe

patient, is based on the anangement between the palient & the Hospilal, and ls in no way inlluenced by Koshiks foundation. Hcnc€, the Hospitalwill

issume sole & complete respongibility ot the treatrnonl & it's outcomg & sstety ot th€ p€tignt, 8nd Koshlks Fourdation will have no role or rgsponsibility

in the matter
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