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) I hereby confirrn that all detatls in thrs Form are True to lhe besl ol my knowledge Any lalse stalement wrll render my Applrcalion & ongoing assistance, if any.

liable for rejectlon/cancellalgn.

2) I sotemnly ;onfirm that assistance. il received Irom Koshika Foundation, will be used only for the "purpose", as statod in this Form. for which such assistanco

was requested by me.

3) I her;by confi;n that I hav6 not & will not in futurs. avail of reimbursem€nt, in part or in full, lrgm any olher source/employer/insuranco company, of lhe amount

for which this assistanc€ is requosted.
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1) By afiixing my signalure or thumb impression on lhis Fo.m. I (Applicanl) hereby agree & authorise Koshika Foundation and it s Trustoes to

use/pubtish/put-up/reproduce my name, address, photo & delails of lhe "purpose', lor which such assistance is requested/granled, lhrough any

medium, including bul not timited to verbal, prinl, electronic. for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achjevements. Such use of my photo & details can be made by Koshika Foundation before or atter my treatmont or fulfilment of the'p!rpose"

for which assistance is being requested

2) l(Appticant) further agree that ant such use of my name, address. photo E details ol lhe "purpose , for which such assistance js requesled/granted,

wilt nol automaticalty €ntille me for receiving or conlinurng the said assrstance. The decision for granting and/or continuing lhe assistance will rest solEly

with the Trustees of Koshrka Foundal on. and lhe r decrsron is lhis regard will be final and acceplable to me
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By afli)(ing hereunder, signalure of ourAuthorised Signatory for recommending this case/patienl for financial assislance from Koshika Foundation, we

(Hospital)hereby afiirm E accepl followrng

i1 tnat we neittrir are presenUy nor will in fulure avail ol financaal assistance from anglh€r NGO or any other source, for the same patienvcase, as we are

r;questing to get from Koshika Foundation, to the exleni lhal such assislance is granted by Koshika Foundation lt lhe requested assistance is not granted

by'Koshrk; Fo-undation, rf parlorrnlull thentheHosprtal reserves rt's r ght lo make up lhe shortfall from another NGO ol any other source. This

confrrmatron essentialy states thal the Hosprtal wlll not avarl any duplicale assistance for lhe same patienucase from any oiher NGO or any olher source

2) The assistance lrom Kosh ka Foundatron rs only I nanciaL rn nalure. The choice of the lrealme0uprocedure advised/conducled by lhe Hospital on lhe

p;lient, is based on the arrangemenl between the patrenl & lhe Hospilal, and is in no way inlluenced by Koshika Foundation. Hence, lhe Hospital will

Lssume sole & complele resp;nsibility of the treatment & it's outcome & safety ol the patienl, and Koshika Foundation will have no role gr r€sponsibility

in the matler.
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