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1) I hereby confrrm thal all delarls In lhrs Forrn are Trlie lo lne besl ol my knolvledge Any false slalemenl wrll .ender my Apphcalion t ongoing assistance ,f any

lable lor rqeclion/cancellal0n

2) t sotemnty conlirm lhat assigtance rl recerved lrom Koshrka FoundalDn w l be used only lor the purpose'. as slaled rn lhrs Form. lor whrch such assrslance

was requested by me.

3) I hereby conlinn that I have not & will iol in futuG, avarl of reimbuEement, rn parl or in full, fiom any oth6. source/employer/insurance company, of lhe amounl

for rvhich his assistanco is req.resled.
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t ) By alltxrng my srgnalure or thurnb tmpressron on thrs Form. I (Applrcant) hereby agree & aulhorise Koshika Foundation and il s Truslees lo

use/publish/put-up/reproduce my name address. photo E details ol the'purpose', lor which such assislance is requesled/granted. lhrough any

medrum, includrng but nol trmited to verbal, p(nl, electronic, lor soliciting donations for Koshika Foundation and/or disseminalrng rnlormalioo aboul rt s

activilies/achrevements Such ose ol my photo & delails can be made by Koshika Foundalion before or atler my treatment or fulfilmenl ol lhe "purpose'

lor whrch assislance rs being tequested

2) I (Applcanl) f!rther agree that any sLrch use ol my name address. photo & details of lhe 'purpose'. fo. which such assislance rs requesled/granled,

wllt nol automalrcatly entille me for recervtng or contrnurng the sard assrstance The decision lor granlrng and/or conlinuing the assistance will resl solely

wilh the T.ustees o, Koshrka Foundation. and ther decision is lhis regard will be [inal 6nd acceptable to me.
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By alfixing hereunder. signature ol our Authoflsed S€natory for recommending this case/patrenl for financral assrstance from Koshrka Foundatron, we

(Hospital) hereby affrrm E acc€pt lollowing.
1) thal we neilher ere presendy nor will in fulure avail ol financial asgblance lrom snother NGO or any other source, for lhe same patienucase. as vve are

requeslrng to get frorn Koshrka Foundation. to the exlenl lhat s.,ch assistance is granted by Koshika Foundalaon. lf the requested assistance is not granted

by Koshika Foundation, in part or in lull. then the Hospital reserves it s right lo make up the shortlall from another NGO or any other source This

confirmation essentially states thal the Hospital will not avail any duplicat6 assistance for the same patienl/case lrom any othsr NGO or any olhsr source

2) The assistance lrom Koshika Foundalron is only linancral in ialu.e. The choace ol lhe lreatmenvprocedure advisgd/conducted by the Hospital on lhe
patient. is bas6d on the afiangemenl between lhe pali€nl & the Hosprlal. and rs in no way rnfluenced by Koshika Foundation Hence, the Hospilalwill

assume sole E complete respons brlily ol the lreatmenl I il s oulcome E salety ol lhe patent, and Koshika Foundation wrll have no role or responsibrlity

in lhe matlet
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