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I ) I hergoy Cofllirm lhal all delarls in lh,s Fo.nr are True lo lhe besl ol my knowledge Any ralse slalement wrll render my Apphcation & ongoing assrsrance ,l any

lrable for rgection/cancellal'oo

2) I golemnly contirm that assrstance. rf recerved trom Koshlka Foundaton. wrll be used only for the 'purpose". as stated rn thrs Form. lor which such assrslance

was requesled by me
g)t frerirty conRr:m haf lhave nol q mllnot rn luture, availot reimburse.hent, rn parl or in lull, Irom any other source/employer/insurance company. of lhe amounl

fo. which lhis assistanc€ is requgsled.
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By ar{ixinO hereunder. signalure ot our Authonsed Signatory for recommendrng thrs case/palienl lor finanoal asslslance kom Koshrka Foundation, we

(Hospital) hereby afiirm & accept lollowing:
il tnat we neitnjr are presentty nor will in luture availof financial assislance trom onother NGO oI any other source. for the same patienvcas€, as we are

reqlesting to get Irom Koshiki Foundation to the extent that such assislance is g.anted by Koshika Foundalion. lfthe, requested assislance is not granted

by Koshik; Foundation. in part or in full, then the Hospilal reserves it s right lo make up the shortfall from anolher NGO or any other source. This

c;firmation ess€ntra y sl;tes that the Hospttal will n6l avail any duplicaie assislance tor the same paliont/cas€ from any other NGO or any other source

2) The assistance lrom Koshrka Founclation rs only fanancral rn nature. The choice of lhe treatmenup.ocedure advised,/conducied by the Hospital on the

p;tient, is based on th€ arrangemenl between lhe- pattenl & the Hosprtal. and rs rn no way influenced by Koshika Foundalion Hence. th€ Hospital will

assume sote E comptete resp;ns brtrly ot the treatmenl I il s outcome E satety ol lhe patienl. and Koshika Foundalion wrll have no role or responsibrlity

in the matler

1 , gy afitxrng my srgnature or Ihumb rmpressron on thrs Fo.m. I (Applrcanl) hereby agree & autho.rse Koshika Foundation and il s Truslees to

use/pr-rbtish/put-upiieproduce my name address. photo & delails of the 'purpose . tor which such assistance is requesled/granled lhrough any

medium. rnciudrng but nol trmited to verbat. pnnt, etectronic, lor solicrting donations tor Koshika Foundalion and/or drsseminaling rnrormalron aboul il's

actrvrtles/achrevements. Such use ol my pholo & delaits can be made by Koshika Foundation belore or atler my treatmenl or fulfilment ot the 'purpose'

for which assistance rs being requested

2) I (Apptrcant) lurther agree that any such Use oi my name. address photo & details ol lhe -purpose-. for which such assislance is requesled/granted,

wrl not automalrcaly enli e me for recervrng or contrnurng the sard assrstance The decision lor grantrng and/or conlinuing the asslslance will resl Solely

wrlh the Truste6s oi Koshrka Foundalion. and lheir decisioh is lhis regard will be final and acceptable to me
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