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1) I heaeby conflrm lhal all detarls In lhrs Form are True lo lhe besl ol my knowledge Any lalse slalement wrll .ender my Applcation E ongorng assistance rl any
Iable lor releclion/cancellat'on

2) r solem^ly confirm lhat assistance rl recerved kom Koshrka Foundalon. wrll be used only lor the'purpose". as stated rn thrs Form. lor $,hrch such assrslance

was requesied by me

3) I hereby curirm thal I have nol & \,yill not rn lulure, avail of rermbursement. rn part or rn full, lrofi any other source/employer/insurance company. of lhe amounl

loa which this assistance is requesbd
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1) By atfixrng my srgnature or thumb rmp.esson on this Form. I (Apphcanl) hereby agree & aulhoase Koshika Foundation and rl s Truslees Io

use/publish/pul-upreproduce my name. address. photo & details of the'purpose". lor which such assistance is requesled/gGnled. through any

medium. rnctudrng but not iimrled to verbal, pnnl, electronic, lor sokciling donations for Koshika Foundation and/or disseminating inlormation about it s

actrvities/achievemenls Such use ol my photo & delaals can be made by Koshika Foundation before or afler my lrealment or rulfilmenl ol lhe'purpose'

lor whrch assistance is being requesled

2l I iAppt,canl) ,urther agree lhat any such use of my name. address. photo & delails of lhe "purpose . for which such assistance is requesled/grantgd,

wr not a!lomatcatty entltte me tor recerving or conlrnurng the sard assrslance The decision for granling and/or continuing the assrstance will resl solely

wrth the Trusle€s ol Koshrka Foundation. and their decision is lhis regard will be final and acceptable to me.
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By affixrng hereunder signalure ol our Authorised Signatory loa reclmmendrng lhis case/patrenl for financial assrstance lrom Koshrka Foundalion, we

(Hospilal) hereby affirm & accepl lollowing:
1) thal we nerlher are presentty nor will in futu.e avail ol financial assislance from onother NGO or any other source, lor the same patienucase, as we are

requeslhg to get from Koshika Foundation. to the exlent that such assistance is granted by Koshika Foundation. lfthe requesled assistan.e is ool granted

by koshik'a Foundation. in parl or in full. then lhe Hospital reserves il s right lo make up the shortfallftom another NGO or any olher source. This

confirmalion essentlalty statss that thB Hospital will not avail any duplicate assislance for the samg patlenucase from any oth€r NGO or any othsr source.

2)The assistance lrom Koshika Foundalion is only financ|al in nature. The Choice ol lhe lreatment/procedure advised/conducled by th€ Hospitsl on lhe

palrent. is based on the arangcmenl belween lhe patient E th€ Hosprlal and rs in no tryay inlluenced by Koshika Foundalion Hence. th6 Hospital wrll

ass!me sole & comptete responsrbilly of the treatmenl 8 rt's oulcome & salety ol the patienl. and Koshika Foundation will have no role or responsibllity

rn lhe matler
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