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1 ) I hereby confirm lhal all delArls In thrs Forrn are Tfu,e lo lhe besl ol my lnowledge Any lalse slalemenl wrll render my Applcalron & ongorng assisrance ,l any

hable lor re,ection/cancellallon

2) I solennty conrirm that assrslance. rl recerved kom Koshrka Foundaton wrll be used only ,or the purpose" as staled rn lhrs Form, ,or whrch such assrslence

was requested by me

3) I h€reby confirm thal I have nol & will not m future. avail ol rermbuGement. ln parl o n full, from any other source/employer/rnsuraoce company. of lhe amounl

lor which lhis assrslancg is requested.
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t ) By afixrng my srgnat!re or thumb rmpressDn on thrs Form. I (Applicanl) hereby agree E authorise Koshika Foundation and rts Truslees Io

use/publish/put,upkeproduce my name. address. photo & details of the "purpose". lor which such assislance is requested/granled. lhaough any

medrum. rnctudrng but nol ltmited to verbal. pnnt, electronic, for solic$ng donatlons ,or Koshika Foundation and/or dissemrnallng inlormalon aboul il s

activilies/achrevemenls. Such use ol my photo & delails can be made by Koshika Foundation belore or atter my keatment or lulfilment ol the'purpose"

for which assistance is being tequested

2) I lAppt'canl) furlher agree thal any such use ol my name. address. pholo & details o, the "purpose'. for which such assislance is requested/granlgd,

wrlt nol automalically enttlle me lor recerving or conttnurng the sard assrstance The decision lor grantrng and/or continuing lhe assaslance will rest solely

with lhe Truslees ol Koshika Fo!ndation. and therr decision is this regard will be final and acceptablg to me
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By €flixtng hereunder. stgnalure ol our Autholsed Signalory lor recommending lhis case/patient tor fiaancral assrslance lrom Koshlka Foundation, we

(Hospilal) h€reby afirrm E accepl ,ollowing:
l) lhat vre neilher ar€ presenty nor will in lutu.e availo, financial assislance trom afiother NGO or any other sou.ce. fo. the same palienucase, as we are

requesting to get trom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance as oot granled

by Koshika Foundation. in parl or in full. then the Hospilal rese.ves il s right to make up the shorfall from aoother NGO or any other source. This

cufirmation essentially states that the Hospilal will not avail any duplicatB assistance lor the samo patienvcase lrom any other NGO or any oth€r source.

2)The assistance from Koshila Foundation rs only financial rn nature. The cholce of the l.ealmenuproccdure advised/conducted by the Hospitalon the

palienl, is based on the arrangemenl between lh6 palient & the Hosprlal. and rs rn no way influenced by Koshika Foundalion Hence. lhe Hospitalwill

assume sole I cornplele responsrbrlly ot the lreatmenl E rl's oulcome E salety ol lhe pat€nt. and Koshika Foundation wrll have no role or responsibrlrty

in Ihe maller.
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