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1 ) I h€rBby confm lhat 8ll details in lhis Fom are Truo to lhe best of my knolyl€dgs. Any hlso statom€nt tvlll r€oder my Appllcatix E orlgoing sslnarce, il sry
llablo tor roj€cdory'cancsllauon.

2) I sohrnnly corffm thst ssslsianco, lf racalvBd trom Koshlks Foundstbn, wll b€ us€d oflly ftr hr 'purpos6', as Btit6d ln 0|ls Fqm. lb. wudt slJcfi o.Cstan6
w8s cqu€sted by mo.

3) I h8reby confrm lhat I have nol & will not ln fiIture. avail ot r€lmbursem€nt, in part or ln full, lrcm any ott€r sourca/smployer/insurance company, ol the amount

ftr whlcrl thls sssisbnco is r€que3bd.
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By amxing hereunder, signaturs ofourAuthorised Signatory fur Ecommendlng thls case/patilnt br frnenclsl 8$lstranc! lrom Ko3NIa Forrndaum, Yrs

(Hospltal) horoby affrm & accopt tollowlng:

i 1if,it w6 nefffrdr. are presen y nor wlll ln-tuturs avail of ffnandal asslstanco lmm snolier NGO or 8ny other 3ourcs, foI lhg 3ailto pat grluca3G, 83 wa 8rr 
.

njqu"sting fo gel fro.koshiti Foundation, to ths extent that such assislanca is granled by Koshlks Foundation. lflho requestad assistanco is.not gGnted

bykoshik; Fo"undation. in pad or in tutl, then the Hospital r€eBrves lt's rlght to m;ke up lho shortfall from snother NGO or sny othEr lourc€. Thl!

;nfirmation essenlially states that the Hospital wlll n;t avall any duplicaie asslstanco for lhs Eama patonucase lrom 8ny olhor NGO ot stly olha souroa.

ii n" i*siitani" frni Koshika Foundatio; is only financisl ln dature. Th6 droic! ot lhe troslmnupPcedlrg gdvl ed/91'!uc'tod by tio Hoqdl,tl on lho

oa ent. ls bssed on the arranoement between tho'patignt & lho Hospttal, ond b ln no way lnlluencod by Koshlka Foundatlon. l'lcnc8, lhs Hd6pltalwlll
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.itrii treatriint a n's ourmnis A sstety ol tho patlsnl snd Koshlk8 FoundsIon wlll haw no tolc ot respoflsiblllty

1) By afinng my signature or thumb lmpresslon on this Form, I (Applhsnt) hereby agrBe & sulhoriso Koshika Foirndstbn and h'r Trudrct lo

us€/publlsh/put.u/reproduca my namo, addross, photo & dolalls of tho 'purpos€', lor rvtldr sudr a8glstanc€ E r€qu$l8d/grantod, thlol8h 8ny

medium, includlng bul not limitsd lo verbal, print, elect onlc, for sollclting donstlons tor Koshlks Foundauon 8nd,/or dlss€mlnoting lnfurmatlon abost it5

8clivities/achievemonts. Such us€ ol my photo & details can b€ mad6 by Koshlk8 Foundstjon boforo ot efr$ my trg8tmenl or fuffln€nt d tna 'pulPoco'

for whlch asslshnca is belng requested.

2) I (Applicant) further agr€e that any such use of my namg, address, photo & dotalls ot th6 'purpos€', ,or tyhlch suci sssistanca ls r€qu$lod/gtantsd,

will not automalcally ontitl€ m€ for rccsiving or continulng lis sald as8lstanc€. The dBdslon for grantng 8nd,/or con nulng tho 888l8tarE6 wlll rrEt &l8ly
with the Trustees of Koshika Foundation, and lhelr dec,lsloo ls thls r8g8rd wlll be llnsl and 8clspiablo to me'
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