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1 ) I hereby contirm lhat all dclarls rn lhrs Fo.m a.e True lo lhe besl o, my I nowledge Any ralse slatemenl wrll render my Appl,calon E ongorng assislance ,l any
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2) l solemnly conltm thal assislance |l recerved kom Koshrka FoundatDn w l be used only lot the purpose- as staled rn thrs Fo'm lor whrch such assrstance

was requested by me.

iiit'oiti"onnin fft"f f have not E will not in tuture, avail of rcrmbursement, rn part or rn full, from any other source/employer/insurance company. of lhe amount

Ior whi* this assistanca is requested.
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By afirxing hereunder. srgnalu.e ol our Authoirsed Sagnatory lor recommendrng thrs case/palrer[ lor frnanoal assrstance from Koshrka Foundalon. we

(Hospital) hereby affrrm & accepl ,ollowrng.

il lhat we nerttrer are presenlly nor vrill in tuture availof financial assiglance from another NGO or an) other source, lor the same patient/case, as we are

r;questing to get from Koshiki Foundation to the extenl thal such assislance is granted by Koshika Foundation. lflhe requested assastance is not granled

by koshik; Fo,-undation. in part or in full, then the Hospilal reserves il's right to make up lhe shortfall from another NGO or any olher source. This

conlirmation sssentia y stites that the Hospital will not avail any duplicatg assjstance for tho sam€ patisnucase trom any other NGO or any olher source

2) The assistance from Koshika Foundaton rs only linancral in nalure. The choice ot the lreatmenuproc€dure advisgd/clnducled by the Hospital on the

palient. is based on th6 a.rangement benveen the palienl & the Hosprlal. and rs in no way rnfluenced by Koshika Foundalion. Hence,lho Hospitalwrll

assume sole E complete resp;nsrbrtrty ot the treatmenl E il's outcome & sately of lhe patient, and Koshika Foundation will have no role or responsibrliy

in the matler

I ) 
gy afitxrng my srgnature or lhumb lmpressron on thrs Form. I (Applrcanl) hereby agree & aulhorrse Koshika Foundation and ll's Truslees lo

use/pubtish/put-rrptreproduce my name. address. photo & details ol the'purpose'. for which such assistan€e is .equested/granled. lhrough any

medrum. tnctudrng but not lrmited to verbal, p.rnt, etectronic, for soliciting donations for Koshika Foundation and/or disseminating rntormalion aboul rt s

aclivities/achievements Such use ol my pholo E details can be rnacle by Koshika Foundalion before or arler my treatmenl or fulfilment ol the 'purpose"

tor which assistance is being tequested

2) I (Appt,cant) furlher agree that any such use ol my name. address pholo & detarls ol the'purpose-. for vvhich such assislance rs rgquesled,/granted,

will nol aulomalrca y enltlte me for recervrng or conlrnurng the sard assrslance. The decision lor grantng and/or conlinuing the assislance will resl solely

,/vilh the Truste6s ol Koshrka Foundation, and their decision is this regard will be final 8nd acceptable to m6.
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