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1 ) | hereby conlirm lhal all delars rn lhrs Forar are True to the besl ol my knowledge Any lalse stalement wrll render my Apph€t@n t ongorng assisrance ,t any
l6ble for rqectio.Vcancellalron

2) I solemnly confirm lhal assistance. rt recerved ,rom Koshrka Foundaton. will be used only lor lhe 'purpose_, as slated rn lhrs Fom. for whrch such assrstance

was reQuesled by me

3) I horeby clrrfirm thal I have not & vrill not rn fulure. avail of rermbursement. rh part or rn full. from any other source/employer/insurance cornpany. of lhe amounl

for rvhich this assistancs is requ66tod.
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By afltxrng hereunder srgnature ot ou. Autho sed Srgnalory ,or recommendrng thrs case/patrenl lor financlal assrstance iom Koshrka Foundation. we

{Hosprtar} hereby afffm E accept lollowing:

il ttril wi nertner are presenlly nor will inluture avail ot financial assistance from another NGO or 6ny other source. for the same palienucase. as vre are

requestrng fo get from Koshik; Foundation. to the extent lhat such assrslance is granted by Koshika Foundation. lflhe requested assistance rs not gtanled

Oy-Xostriti fo-unaarcn, in pan or in fult. then the Hospital reserves il's right to make up the shortfall from another NGO oI any other source This

c6nfirmation essentialty sdtes that the Hospital will not avail any duplicais assistanc6lor th€ samo patisnucase lrom any olhsr NGO or any other gource

2) The assrstance hom Koshika Foundation rs only finanqal rn nature. The choice of lhe treatmenuprocedure advised/conducled by the llospital on lhe

p;lienl. as based on lha arrangement beu/een thepatienl E the Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion Hence tho Hospilalwlll

assLrme sole & complele resO;ns'brLly of the treatmenl E ( s outcome E salety ol the patienl, and Koshika Foundation wrll have no role or responslbrl[y

rn the malter

t ) By aflrrrng my srgnat!.e or th!mb rmpresston on lhrs Form. I (Applrcanl) hereby agree & authorrse Koshika Foundation and rl s Trustees lo

use/publish/put-upkeproduce my name. address. pholo 6 details ol the'Ourpose" lo. which such assistance is requesled/granled. lhrough any

medtum. rnctudrng bul not ltmited to verbat, pnnl, electronic, for solaciting donations toa Koshika Foundalion and/Or dissemrnalrng rnlormaton aboul rl's

activiliestachievements. Such use ot my photo & detaals can be made by Koshika Foundalion belore or after my treatment or fulfilmenl of the "purpose"

for which assislance ts being tequested

2) I (Apptrcanl) furthef agree that any such use of rny name. address pholo & details ol lhe'purpose . fo. which such assislance js requested/grant9d,

w lt nol automalrcatly enlrlte me for recervrng or contrnurng the sard assrstance The decision lor g.anlrng and/or conlinuing the assistance will resl solely

wrth the Trustees of Koshrka Foundation. and therr decision is this regard will be final 8nd acceptable to me.
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