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1) I hereby confirm thal all delarls rn thrs Form are True lo lhe besl of my knowledge Any lalse stalemenl wrll render my Applicalron & ongoing assistance rt any

Iable for reiection/cancellal,on

2) I sotemnty confirm lhat assislance. rt recerved from Koshika Foundatron. wrll be used only for lhe purpose-. as staled In thrs Form. for which such assrslance

was requesled by me

3) I hereby confirm that I have not & will not in future, avail of reimbursemeni, in part or in full, from any other source/employer/insurance company, of the amount

Ior which this assistance is requested
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By alftxinq hereunder. signature ol our Authorised Sagnatory for recommendrng this case/patient lor frnanoal assrslance from Koshrka Foundalion. we

(Hosprtal) hereby afirrm & accepl lollowrng
i; thal we neitner are presently nor will rnluture avail of Iinancial assistance from another NGO or any other source, tor the same patienl/case. as we are

r;questing to get from Koshik; Foundation to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by'Koshik; Fo-undation. in pan or in lull, then the Hospilal reserves it s right to make up the shortfall from another NGO or any other source. This

c;nfirmalion essenttalty sdtes that the Hospitalwill nol avail any duplicate assistance for the sams patienucase lrom any other NGO or any other source

2) The assistance trom Koshika Foundation is only financral in nalure. The choice of lhe treatmenuprocedure advised/conducled by the Hospital on the

p;tienl. is besed on the arrangemenl belween lhe palienl & lhe Hosprlal. and is in no way lnfluenced by Koshika Foundation Hence. the Hospital will

assume sole & complete resp;ns bilrty ol the treatmenl E il s outcome & safety ol lhe patient, and Koshika Foundation will have no role or responsibility

in the rnatter
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i ) By affrrrng my s gnalu.e or thumb rmpresston on thrs Form. I lApplicanl) hereby agree E aulhorise Koshika Foundation and il s Truslees lo

use/publish/pul,upkeprod!ce my nar!e. address. photo & details of lhe "purpose". for which such assistance is requested/granled, through any

medium. inctudrng but not ltmrted lo verbal, prinl, electronic, lor soliciting donalions for Koshika Foundation and/or dissemrnating rnlormation aboul il s

actrvilies/achievements. Such use of my photo & detaits can be made by Koshika Foundation belore or after my trealment or lulfilment of lhe'purpose"

lor which assistance is being requesled

2) (Apptrcant) l!rther ag.ee that any such use of my name address. pholo & deiails of lhe purpose. foa which such assislance rs requosted/granted.

wrlt nol automaticaly entille me for recetvrng or contrnurng the said assrslance. The decision for granllng and/or continuing the assistance will rest solely

wrth lhe Truste€s ol Koshrka Foundation. and their decision is this regald \4ill be final and acceptable to me.
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