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1) I hereby conlirm lhal all delarls m lhrs Fo.ll1 are Tnre lo the besl ol .ny knowledge Any lalse stalement wrll render my Applrc€tjon & ongoing assisrance. rl any
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2) l solemnly conftrm lhal assrstance ,t received hom Koshrka Foundatron wrll be us€d only lor the purpose-. as stated rn thrs Form. lor whlch such assrstance

was ,equesled by me

3) I hgreby confirm that I have not & will not rn fulure, avail ol rermbursement, rn pad or rn full, from any other source/employer/insurance company, of the amount

for which his assistance is requested
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1) By afirxrng my srgnature or thumb rmpressron on thrs Form. I (Apphcanl) hereby agree & aulhorise Koshika Foundation and il's Trustees to

uselpublish/put-upreproduce my name. address. photo E details ol lhe -purpose". lor which such assistance is requesled/granted. lhrough any

medrum. includrng but nol lrmrled to verbal. pnnt, electronrc, lor solrciling dgnalions for Koshaka Foundalion and/or dissemrnalrng rntormalion aboul rl s

activilies/achievements. Such use ol my phoio & detaals can be made by Koshika Foundation belore or after my treatmenl or fulfilment of the "purPose'

for whrch assislance rs being reqoested

2l I (Apphcanl) lurlher agree lhal any such Lrse ol my name address. pholo & detarls o, lhe 'purpose'. for whrch such assrslance rs requested/granled,

w,lr not automatrcally enlille me for recervrng or contrnurng lhe said assrstance The decision lor grantrng and/or continuing lhe assistance will rest solely

w lh the Truste6s ol Koshika Foundatron. and their decision is lhis regard will be final and acceptable to me.
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By aflrx ,n9 ereunder srgnature ol o!. Authorsed Srgnatory for recommendrng lhrs case/patrent (or frnanoal assrstance lrom Koshrka Folndalron, we

(Hosprtal) hereby affirm E accept lollowing:
1) lhat we nerlher are presenlly nor wrll in fulure avail of inancial assistance from anolher NGO or aoy other source, for the same pal€nucase. as vre are

requestrng lo gel kom Koshika Foundalion, to the extenl lhat such assrstance rs granted by Koshaka Foundatron lf the requested assistance rs not gaanled

by Koshika Foundation. in parl or in full, then the Hospital reserves il's right to make up the shortfall trom another NGO or any other source. This

confirmation essenlially states thal lhe Hospital will not avail any duplicate assistance for lhe same patient/case from any other NGO or any other source

2) The assrstance lrom Koshika Foundalron rs only financral rn nalure The choice of the treatmenuprocedure advised/conducled by the Hospitalon lhe
patrenl. is based on the arrang€menl between lhe patienl & lhe Hosprlal. and rs rn no way rnlluenced by Koshika Foundation Hence,lhe Hospitalwill

assume sole I complele responsrbrllly of the treatmenl & rl s o!lcome E salety ol lhe palienl, and Koshika Fo!ndalion will have no role or responsibrlity

in lhe matler
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