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1 ) I hereby conlrrm lhat all delarls in lhrs Fo.m are Tr[re to lhe besl ol my kngwledge Any lalse slaleme.l wrllrender my Applicalton E or,going assislance Iany

l6ble for re,ecliorrcancellanon

2) I sotemnty ;onfirm thal assistance ,l .ecerved kom Koshrka Foundaton. wll b€ usecl only for the ' purpose'. as stated ro thrs Form. tor whrch such assrstaoce

was requested by me.
giifr",,i-Uy aonni, tnrf f have not & will nol in future, avail of reimbursement, in part or rn full, from any other source/employe./insurance company. of lho amount

to( wlich this assistance is request€d
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1) By afirrrng my srgnalufe or lhumb rmptesslon on thrs Form. I (Apphcanl) hereby

use/publish/pul'up/reproduce my name. address photo & details of the 'purpose-

medr!m, includrng bul not lrmited to ve.bal. p nl, electronic, for soliciting donalion

actrvrl[s/achrevements Such use of my pholo & delails can be made by Koshrka

agree & aulhonse Koshika Foundalaon and ll s Fruslees to

. lor which such assislance is requested/granled. through any

s tor Koshika Foundation and/or drsseminaling rnlormalion aboul rl s

Foundation betore or after my taeatment or lulfilment ol lhe "pulpose"

(o, whrch assistance is being requested

2) I (Apptrcanl) lurlher agree thal any such use of my name. address pholo & details of lhe purpose-. fo, which such assislance is requesled/granted,

wilt not automalrca y enlilte rne for recetvrng or conlrnurng the sard assrsbnce The decision lor granting and/or continuing the gssistanc€ will resl Solely

wrlh the Trustees of Koshrka Foundation. and therr decision is this regard will be final and acceptable to me
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8y alfixrng hereunder srgnature ol our Aulhonsed Srgnatory for recommendrng thrs case/palrent lo[ finanoal asslstanae kom Koshrka Foundallon we

{Hosoitalihereby atfirm E accept lollowing

1) lhal we neilher are presantly nor will in fu lure avail ol financial Essistance lrom another NGO or any other source, for tho same patienucase as we are

requeslrng to get hom Koshlt€ Foundallon to the extenl thal such assistance is I ranted by Koshika Foundation. lf the requested assistance is not granled

by Koshika Foundalion. in patt or in tull, then the Hospilal reserves it s right to make up the shortfall from another NGO or any olher source This

confrrmation ossentially states that lhe Hospr lalwill nol avail any duplicate assistance for the same patignucase lrom any olher NGO or any oth9r source

2) The assistance irom Koshika Foundalion rs only financtal ln nalure. The choice of lhe treatmenuproced ure advrsed/conducled by the Hospital on lhe

patrent. is basad on lhe errangemenl belween lhe palient E lhe Hospital. and rs rn no way rnfluenced by Koshika Foundation Hence. the Hospitalwill

assume sole 6 complele responsrbrllly ol lhe lrealmenl I rt s oulcome E sBfety ol the palient and Koshaka Foundalion w(l have no role oI responsibrlity

in the matler
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