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1) I hereby confim hat all details in rlls Form are True to the best o, my knowledge. Any false statement rvill rendor my Application & ongolng sssistence, il any,
lhblo br roioffcancdblion.

2) I sol€mnly ipnfim t|at asslstanca, if rBceiv€d lrom Koshika Foundaton, nill be used only br ttle 'purpose', as etalEd in flls Form, for whlch sucfi aEs&tence

was requ€sbd by rn€.
3) I he6by confitm hat I haw not & will not in future, avail of r€imbursomsnt, in part or in tull, from any oth€r sourc€,/smployer/insuraoce cornp€ny, ot tho afllootlt
lor,rhlch this s6sislarlg9 lE Rgy€3ted.
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By affiring hereunder, signature of our Authorjsed Signatory lor recommending this case/patient lor financial assistance from Koshika Foundation, wg
(Hospital) hereby affrm E accepl following:
i) th;t w; neithdr sre prosently nor wlll inhture avail ol financial assistanc€ from another NGO or any other sourc€, for tho sam8 p8tienucasg. as we ars 

.

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lflhe, requssted a6sistranc€ is nol granted

bykoshiia Fo,-undation, in part or ln full, then the Hospital resewgs it's right to mak6 up ths shortlall from snothgr NGO or Eny oth6r soorcs. Thls

confirmation sss€nllally stit€s that th€ Hospitsl ',vlll not avail any dupllcate asslstancg lor th9 sam€ patl€nucaso from any othor NGO or eny oth$ source.

2) The sssistance froni Koshika Foundation is only fnancial in nature. The cholca ol the Ueatrnenuptocedure advised/conducled by ths Hospilal on lhe
p;tent, is basBd on the arEngomont betw€en thepatiBnt & the Hospital, and i8 in no way influ€nc€d by Koshlka Foundalon, H€nco,lhe HGpitalwill
issume sole & complets responsibility of the treatrnent & it's outcome & salsty o, th8 patient, 6nd Koshiks Foundation will have no role or ro8ponsiblllty
in th8 manet

1) By aftixing my signature or thumb impression on thls Form, I (Applicanl) hereby agr€e & authorise Koshika Foundation 8nd it's Trustsos to

use/publis put-up/rsproduca my name, address, photo & details of the 'purpose', for which such assistance is tequested/granted, lhrough any

medium, including but not llmited to vsrbal, prjnt, electronic, for solicitlng donatlons lor Koshika Foundation and/or dlsseminating inlotmaton sbout ifs
activitodachievements. Such use of my photo & details can be msde by Koshlka Foundation belore or after my treatnent or futfilment ol the 'purpcs€'
tor which assistancs is bolng requesigd.
2) I (Applicant) tudher agree that any such use of my name, addrass, photo & details ofthe'purpos€', lor whic-h such asshtance ls requ$tod/9rentod,

will not automatically entiue me for receiving or continuing the said assistance. The decision for granting and/or continuing hs assistanco lvill rBst solely

with the Trustees of Koshika Foundation, and their decision ls this regard will bo final and acleptablo to me.
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