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1i I hereby conirm thal all dclarls rn thrs Fo.m are T(rc lo lhe besl ol my knowledge Any lalse stalemenl wrll render my Applicahon E ongorng assislance. ,l any
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2) I sotemnty conlirm thal assrstance ,l recerved lrom Koshrka Foundatron wrllbe used only for the purpose". as stated rn thrs Form. lor whEh such assrstAnce

was requested by me

3) I hereby conlirm thal I have not & will ool in luture, avail of rermbursemehl. rn parl or rn tull, from any other source/employer/insurance company. of the amount

for which thrs assislance ls requesbd
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1) By atlt)(ng my srgnalure or thumb rmpressron on thrs Form. I (App|canl) hereby agree E aulhonse Koshika Foundation and ll s Truslees to

use/publish/put-up/reproduce my name, address. pholo E details of the "purpose'. lor which such assislance is requesled/granled. lhrough any

meclrum, inctudrng bul not [mited to verbal, pflnt. electronic, for soliciting donalions lor Koshika Foundation and/or drssemtnaling rnlormalion aboul il's

actrv(res/achievements. Such use ol my pholo & details can be made by Koshrka Foundation belore or after my lrealment or fulfilment of the "purpose"

Ior which assistance is being requested

2) I (Applicant)furlher agree that any such use ol rny name. address pholo&delarsolthe'purpose.lorwhichsuchassislancerslgquosled/granted,

wllr nol automa|catty enlille me Ior recervrng or contrnurng the sard assrstance The decision lor granlng and/or continuing the assistance will .esl solely

wrlh lhe Trustees ol Koshrka Fo!ndalron- and therr decision is thrs rega,d wrll be final and acceptable to me
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By alfrxrng hereunder. srgnalure ol our Autho sed Stgnalory lor recommendlng lhrs case/palrent lor [rnanoal assrstance from Koshrka Foundatlon we

(Hosprlal)hereby atfrrm 8 accepl lollow,ng:
t1 ttrat we nertnjr are presenllynor wrll in-fulure avail ol financial assistance lrom another NGO or any other source, for the same patrent/case. as we are

r;qlesting to get from Koshiki Foundation, to the exlent that such asststance is granted by Koshika Foundalion. lf lhe requesled assistance rs nol granled

by'KoShik-a Fo-undation, in pan or in full, then the Hospilal reserves il's right to make up the shortfall from another NGO or any other source. This

c6nftrmation essentially sdles that the Hospttal will not avaal any duplicaie assistance for the same palient/case from any othsr NGO or any olher source

iifne isi,stance t,oni Koshika Foundatron rs odly ,inancral in nature. The choice ol lhe treatmenuplocedure advised/conducled by lhe Hospital on the

p;tr€nl is based on the arangemenl between lhapatient & lhe Hosp lal. and rs rn no way rnfluenced by Koshika Foundation Hence, lhe Hospital wrll

assume sole E complele resp;nsrbrl ly ol the lrealment & it s outcome & safely of lhe patienl, afld Koshika Foundation wrll have no role or respohsibrlity

in the matter
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