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1) I hereby Conrirm lhat all delarls rn lhrs Fo.rn are True to lhe besl ol my tnowledge Any false slalemenl will rende. my ApphcatDn E ongo'ng assisrance ,I any
Lable ror releclion/cancellatron

2) I solemnly conlirm that assislance. r, recerved hom Koshrka Foundatron wrll be used only for the plrpose", as slaled rn thrs Form. lor whrch such assrstince
was requesied by me

3) I hereby clnfirm that I have not & wall nol in future, avaiiot lermbursement. rn parl or rn full. kom aoy other source/eoployer/ingurance company. oflhe amount

for which this assistance is requgllad.
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1) 8y atlrrrng my srgoature or rhumb rmpressron on lhis Form I (Applicant) hereby agree & aulhonse Koshika Foundation and rl s Trustees to

use/pubtish/pulupreproduce my name. address. photo & details of the'purpose". lor which such assistance is .equesled/granled. throrrEh any

medrum, hcludrng but nol lirniled lo verbal, pnnl, electronic, for soliciting donations ,or Koshika Foundalion and/or disseminalrng informalron about rt's

actrvities/achievements. Srrch use ot my photo & details can be made by Koshika Foundation betore or after my taealmenl or t/lfilment of lhe "purpose'

for whrch assistance is being requesled

2i I (Appl,cant) turther agree thal any such use o, my name. address photo I delails ol the pu.pose-. for which such assislance is requested/granted,

*rl1 nol aulomalrcally enlrlle me tor receiving or conlrnurng lhe sard assrslance. The decision for grantrng and/or conlinuing lhe assistance will rest solely

with the Trustees ol Koshika Foundalion, and lherr decision is this regard will be final and acceptable lo me.
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By affixrng hereunder. signature of our Authonsed Signatory for reclmmendrng thrs case/pataent lor linancral assrslance from Koshika Foundaton. we

(Hosprtal) hereby afffm 6 accept lollo,{ing:
1) that we neilher are presenlly nor will in future avail ol financial assistance lrom snolher NGO or any other source, for ih6 same patient/case. as we are

requesthg lo gel lrom Koshika Foundalion, lo the exlent lhat such assislancr as granled by Koshika Foundation. lf the requested assistance rs not granled

by Koshika Foundation. in parl or in lull. then lhe Hospilal reserves il's right to make up the shortfall from another NGO or any other source. This

confirmation gssenlially slales that the Hospilalwill not avail any duplicate assistance for th€ sam€ patignucase from any othor NGO or ahy other sourca.

2)The assistance from Koshika Foundation is only linancral rn nalure. The choice of the treatmenuproc€dure advased/conducled by lh€ Hospital on lhe

patienl. is based on the arangomenl between lhe pataenl & lhe Hosprlal. and rs in no way influenced by Koshika Foundation Hence.lhe llospilal will

assume sole & complele responsrbrllly ol the treatmenl & it s outcome E safety of lhe patienl. and Koshika Foundation will have no role or responsrbrlrty

in lhe rnaller
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