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1) I hereby mnll.m lhal all delarls In lhrs Fo.rn afe T(,e to lhe besl ol my *nowledge Any lalse stalemenl wll render my Applrcalion E ongoing assislance rf any

lEble for reJection/cancellat,on

2) I solemnly conlirm thal assrslance. ,l receLved kom Koshrka Foundatrcn wrll be used only lor the purpose' as slated rn thls Form. lor which such assrstance

was requesled by me

3) I her;by conUim thal I have nol & will nol rn fulure, avail of rermbursemenl, rn parl or an full, faom any other source/employer/rnsurance company. ol lhe amounl

for which his assislance as requesl€d.
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SIGNATURE of TRUSTEE I
qci rgr${ t

SlGI{ATURE of TRUSTEE 2

qrni rsnl{ :

1) By afirxrng my srgnalure or thumb rmpressron on lhrs Form. I (Apphcanl) hereby agree t authorise Koshika Foundation and il s Truslees to

use/pubtish/put-up/reproduce my name. address. photo & details ol the'purpose'. for which such assistance is requested/granled. Ihrough any

medrum. rnctudrng bul not ttmiled to vedal, pnnt, electronic, for soliciting donations for Koshika Foundalion and/or disseminating inrormalion about it s

activilies/achrevements Such use ol my pholo & delails can be made by Koshika Foundation belore or after my trealmenl or fullllmenl ot lhe "purpose'

for which assislance is being requested

2) I (Appt,canl) Iurthe, agree lhat any such Llse of my name. address. photo & detarls o{ lhe "purpose', for which such assislance ls rgquesled,lgranlod,

wilt not aulomalrca y enltlte me tor recervrng or conlrnuing the said assrstance. The decision lor granting and/or continuing the assisbnce will rest sol€ly

with the Trusle€s ol Koshrka Foundalron. and thert decision is this regard will be final and acceptable to me
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By affixrng he.eunder. stgnalure ol our Authofised S€natory tor recommending lhis case/patienl for tanancral assrstance from Koshfia Foundal@n. we

(Hospital) hereby afiirm E accepl lollowing:
1) thal we neither are presently nor will in fulure availo, fanancial Essistance lrom another NGO or any othe. source, for the same pataenucase. as we are

requesting to get from Koshika Foundation. to the ertent lhat such assistance is granted by Koshika Foundation. lf the requesled assistance is not granled

by Koshike Foundation. in part or in lull. then the Hospital reserves il s right lo make up the shortfall hom another NGO or any othel source This

confirmation essentially states thal the Hospilalwill not avail any duplicats assislance for lhe same patienucase from any other NGO or any other source

2) The assistance lrom Koshrka Foundatron rs only finanqal rn nature. The choace ot lhe trealmenuprocedure advised/conducled by the Hospitalon lhe
palr€nl. is based on the afiangemenl between lhe patient & the Hosprlal. and rs in no way rnfluenced by Koshika Foundation Henc8,lhe Hospilalwill
assume sole & complete resoons,bilrly ol the lreatmenl 8 rl s oulcome & salety ol lhe patrenl. and Koshika Foundation wrll have no role or responsibrlity

in lhe maIter
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