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1 ) I hereby conlrm lhat att detsrls m thrs Form are True to lhe besl ol my knowledge Any lalse slatemenl wrll render my Applcation & ongorng assistance rl any

Iable [or rejeclion/cancellation

2) I sotemnty ;onfrrm thal assislance. rl rece,vecl kom Koshrla Foundaton wrll be used only lor the "purpose". as staled rn thrs Form. lor which such assrstance

was requested by me.

Siit'e,.;, conti,:m thaf f have not & wi not in futuro, avail of reimburserhont, in parl or in full, from any other source/employer/insurance company of lhe amount

Ior which this assistancs is .equested
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t ) By aflrrrng my srgnalure or thumb rmpresson on thrs Form. I (App|canl) hereby agree & aulhonse Koshaka Foundalion and ll s Truslees Io

use/pubtish/put-up/reproduce my name. address. photo & details of the "purpose". for which such assistance is lequested/granled lhrough any

medium. rnciudrng br.rt not trriled to verbat. pnnt, electronic, for soliciling donations for Koshika Foundation and/or disseminating inrormation aboul il s

activilies/achieve;ents. Such use ol my pholo 6 details can be made by Koshika Foundation belore or after my keatmenl or fulfilment of the "purpose"

Ior which assistance is being requested

2)I (Appllcanl)fu her agree that any such use ol my name. address. pholo & delaals of the "purpose . for vYhich such assislance is requested/grant€d.

wllt nol automatrca y eniille me lor recervrng or conttnurng the said assrstance The decision tor grantlng and/or continuing lhe assistance lYill rost solely

vr(h the Truslees ol Koshrka Foundation. and lherr decision is this regard will be final 8nd acceptable lo me
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By afiixrng hereunder. srgnature of our Authonsed Stgnatory tor reclmmending thrs case/patient lor linancial assrstance from Koshika Foundalion. vre

(Hospital) hereby afilrm E accapt lollorving:
i) lhat we neith;r are presenlly nor will in fulure avail ol financial asgiglance from another NGO or any other source, lor the same paienucase, as we are

requesling to get lrom Koshika Foundation. to the extent that such assrslance is granted by Koshika Foundalion. lf the requested assislance is not g,anled

bykoshik; Fo-undation, in pad or in full. then lhe Hospltal reserves il s right lo make up the shortfallhom another NGO or any other source This

c;nfirmalion essentially st;tes that the Hospital will not avail any duplicate assistance for thg samo patienucaso ,rom any other NGO or any olhar source.

2)The assislance trom Kosh*a Foundalion is only financlal in nalure The choice of the lrealmenuprocedure advised,/conducted by the Hospital on the

patienl. is based on the arrangerhenl between lhe palienl E lhe Hosprlal. and rs rn no way rnfluonaed by Koshika Foundation Henc6, lhe Hospilal wrll

assume sole E comDlele responsrbilty of the trealmenl E it s oulcome E safely of lhe patient. and Koshika Foundation will have no role or responsibrlity

in lhe maller
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