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'l) I hereby con,im tral all details in this Form are True to the best of my knowledge. Any hlse statement will render my Apdicstion & ongoing aEsistance, if any,

liable for rejection/cancellation.
2) I solsmnD ;nfirm hat assisiaoce, if received from Koshika Foundation, will be us6d only Ior the 'purpos€', as siaGd in his Form. b. which 8!ch assigtance

was requested by me.
3) I hereby confirm tltat I have not & wiil not in future, avail of reimburs€m€nt, in part or in full, from any other sou.ce/gmploysr/insuranco company, ot th€ a
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l)By afiixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshika Foundation and its Trusteos to

useiiubtish/put-uplieproduce my name. address. photo & details of the "purpose', for which such assistance is requested/granted, through any

medium, including but not lirilited to verbal, print, electronic, for soliciting donations lor Koshika Foundalion and/or disseminating inlormation about it's

activities/achaeve;ents. Such use of my pholo & details can be made b, Koshika Fgundalion before or alter my lreatment or fumlment ollhe.purpose'

for which assislance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpos€', lor whici such assistanc! is requested/Eranted,

will noi automaticalty eniitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislance will 
'est 

solely

with the Trustees of Koshika Foundation, and their decision is this regard will be finai and acceptable to me.
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By affixing hereunder, signature of our Authoised Signatory for reclmmending this case/patient tor financial assistance from Koshika Foundation, we

(Hospital) hereby afllrm A accept lollowing:
i) init *6 neihd, are presen{y nor will inluture avail of flnancial assistance from another NGO or any other source, lor the sarne patienucas€, as we are 

.

requesting to get from Xostriti Foundation, io the extent ttrit such assistance is granted by Koshika Foundation. lflhe requested assistance is not granled

o-y'iorfrifi io"uno"tion, in part or in full, then the Hospital res€rves it's right to m;ke up the shortlall from another NGO or any olher sourcs. This

c6nfirmation essentially st;tss that the Hospitsl will n;t avail any duplicaie assistance ior the sam€ Patienucaso from.any oth€r NGO or any othor sou'ce'

2tThe assistance from Koshika FoundatioriiJonty financial in ;ature. The choice of the treatmenuproc€dlre advised/conducted by th€ Hospital on lhe

pltient, is based on the arrangement between ihipatient & the Hospital, and is in no way influenc€d by.Koshika Foundation. Henca. lh€ Hospitalwill

assume sote & complete resfrnsibility of the treatrinent & it s outcome & safety ol the patient, and Koshika Foundation will have no role or respgnsibility

in the matter.
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