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1l I hereby confrrm thal all delArls rn thrs Fo.rn are Ttue to lhe besl ol my knowledqe Any Ialse stalemenl wlll render my Applcalion E ongorng assislance rf any

Lable for .qection/cancellalon

2) I sotemnly ;onfirm lhal assistance. rf recerved kom Koshrka Foundalron wrll be used only for lhe purpose". as staled rn thls Form lor whrch such assrstance

was requested by me.

fiinu,ity -nn- tf,"t f have hot & will oot rn futuro, avail ol.ermbu6ement, rn parl or in full, from any other source/employer/insurance company. of lhe amount

lor which this assisl,anca is reques@d
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1) By afftxrng my srgnature or lhumb rmpressron on this Form I (Applicanl) hereby agree & aulhorrse Koshika Foundation and il's Trustees lo

use/pubtistri put,Uptieproduce my name, address. photo & details ol the'purpose . for which such assistance is requested/granled lhrough any

medrum. rnctudrng but nol limrled lo verbal. pnnt, electronic, lor solicating donatlons for Koshika Foundation and/or dissemrnating rnlotmalion aboul il s

aclrvities/achrevemenls such use ol my pholo E details can be made by Koshika Foundation before or afler my treatment or fulfllment of the "purpose'

{or which assistance is being tequested

2) I {Appt,cant)further agree thal any such use ol my name address pholo & detarls ol lhe purpose-. lo. which such asslstance rs requeslgd/granted,

wrlt not aulomallca y enlr e me for recetvrng or contrnurng the sard assrslance. The decisron lor grantrng and/or continurng the assistance will resl golely

wrth the Truste6s ot Koshika Foundation. and lhell decision as this regard wall be final and acceptable lo me.
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By affixing hereunder. signali,e ol our Authorised Signatory lor recommending lhis case/pal€nl lor financial assrstance from Koshlka Foundation we

(Hospital) hereby aftjrm E acc€pt followingl
i) ttrat we nerttrer are presenty nor will in future avail ol financial assislance from anolher NGO or any other source. for the same patienucase, as we are

requesling to gel trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshik; Foundation. in pan or in full. then the Hospilal reserves it's right to make up the shortfall from another NGO o. any olher source. This

confirmation Bssentlally state! thal the Hosprtalwill nol avail any duplicate assislance for lho same patienucase from any other NGO or any olher sou.ce

2) The assistance lrom Koshrka Foundalion is only financral in nalure. The choice of lhe lreatmenuprocedure advised/conducled by the Hospital on lhe

palient. is based on lh€ arrangemenl belween lhe palienl E lhe Hospital. and rs in no way influenced by Koshika Foundelion. Honce. the Hospital will

assume sote E comptele responsrbrl,ty ol the treatmenl & rl's outcome E salety ol lhe patienl. and Koshika Foundalion wrll have no role or responsibrlily

rn the matter
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