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I I I hereby conlirm lhat all detads rn lhrs Forrr are True lo lhe besl ol my knowledlE Any lalse stalement wrll renc,er my Applicalion E ongoing assislance. rl any

hable lor aelection/cancellat,oat.

2) I solemnty ;onlirm that ass6lance. recerved lrom Koshrta Foundatrcn. wrllbe used only lor the purpose-. as statsd rn th6 Form.lor whEh Such assrstance

was requested by me.

iiif,*lUi anii. ffta f have nol & wi not in future, avail of reimbursement. rn part or in full. from any other source/employer/insurance company, of lhe amounl

tor which this assistance is rcquested.
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1) By afirxrng my srgnalure oI thurnb rmpresson on thrs Form. I

use/publish/pul-up/reproduce my name address. photo & detai

medrum, rncludrng but not limrted lo verbal, prlnt electronic, for

aclrvities/achievements Such lse ol my pholo & detalls can be

(Applcanl) hereby aqree & aulhonse Koshlka Foundation and rl s Truslees lo

ls ol the'purpose'. for which such assistance is requested/granled lhrough any

soliciting donations for Koshika Foundalion and/or digseminating inlormalion aboul rl s

made by Koshika Founc,alion before or atler my treatment or lulfilment ol the "purpose"

By alfrxrng hereunder srgnalure ol our Authonsed S€natory for recommendrng thrs case/pallent lor finanoal asslstance frofi Koshrka Foundatron. we

(Hospital) her€by aflim & accepl ,ollowangl
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uru presen{)anor wil in-ruture avail of financiat assislance from another NGO or any other source. lor the same palient/case, as we are

requesting to get from Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe requested assigtance is not granled

Oy-iostrlfi fo"unOation, in pan or in full. then the Hospilal reserves it s right to m;ke up the shortlall from another NGO or any other source. This

c6nfirmation essentialty sdtes thal the Hospitalwill n;t avail any duplica[e assislanc€ lor lhe sam€ patienucase trom any other NGO or any othar source.
-ifne 

iss,stance from Koshika Foundatron rs only financlal in nature. The choice ot the treatmenup.ocedure advised/conducted by the Hospital on lhe

;;tie;I. is based on the arlangement between lh€|palient t the Hosprtal. anc, rs rn no way rnlluenced by Koshika Foundation Henco. the Hospilal will

assume sole E complete resp;nsrbrlrly ot lhe treatmenl 8 rl's outcome & salety o{ the patient, and Koshika Foundalion will have no role or responsibrlity

Ior whrch assislance rs being requested

2) I (Applcant) Iurlher agree that any such use oJ my name. address. photo & detarls ol lhe purpose". Ior which such assistance rs fequosted/granted,

wrlt noi aulomalica y entitle me for recervrng o, conttnllng the sard assrstance The decision ror granlrng and/or conlinuing lhe assislance will rest solely

with the Truste€s of Koshika Foundaiion, and their decision is this regard wiil be llnal and acceptable to me.
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