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1l I hereby mnfirm lhal all delarls in lhls Form are Ttue to lhe besl ol my knowledge Any talse slalemenl wrll render my Appl.cation 8 ongoiFg assistance. ,l any
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2) I solemnly conlirm lhal assistarie. rl recerved from Koshrka FoLrndatron w l be used only lor the purpose', as staled rn thrs Form. tor whrch such assrslance

was requesied by me.

3) I horeby coa irm that I have not & will oot rn luture. avail of reimbu6em6nt, rn pErt or in full, from any othsr source/employer/insurence company. of lhe amounl

for whiafi this assistanco is requeSted.
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1) 8y a(rxrng my srgnalure or thumb rmpressrcn on rhrs Form. I (Applicanl) hereby agree E aulhonse Koshika Foundation and il s Truslees to

use/publish/put-upkeproduce my name. address photo & delails o{ the'purpose . lor which such assislance is requesled/granled. lhrough any

rnedrum, inctudrng but not hmrted to verbal. print, electronic, for soliciting donations for Koshaka Foundalion and/or dissemrnaling intormalion about it s

actavilieslachEvements. Such use of my photo & delails can be made by Koshika Foundation belore or alter my treatmenl or fullllmenl oI lhe "purpose'

{or whrch assistance is being re$resled

2 r I (Apptrcant) fu(he. agree thal any such use ol my name. address. pholo & details of the 'purpose . for which such assistance is requgsted/g.anled,

wrlt not aulomalrcally enltlle me lor recervrng or contrnurng lhe sard assrstance The decision for granlrng and/oa continuing lhe assistance will rgst solely

wrlh the Trusteos ol Koshika Foundation. and lheir decision is lhis regard will be finaland acceptable to me
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By alfaxing hereunder. slgnature ol our Authonsed SEnatory lor reclmftendrng thrs case/palrenl loa linancral assrslance frcm Koshrka Foundalion, we

(HosDital) hereby afirrm & accepl lollowing:
1) thal we neither are presently nor will in luture avail of financial assislance trom anolher NGO or any other source. tor the same patienl/caso. as we are

requesttng to get frorn Koshika Foundation. to the extenl that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in pan or in lull. then lhe Hospital reserves it s right to make up the shortfall from anothgr NGO or any other source. This

conlirmation essgntially states lhat the Hospital will not avail any duplicat6 assistance for the sam€ paliont/case liom any other NGO or any oth€r source.

2)The a8si$tance from Koshika Foundatron rs only financral rn nalure. The choice ol the treatment/procedure advised/conducted by the Bospiitl on lhe

patrent. is based on th6 arrangemenl between lhe palient E the Hosprlal. and rs in no way influenced by Koshila Foundation Hence, tho Hospilal will

assLlfie sole I complele respons'billly ol the trealmenl 8 rt s outcome & safety of lhe patienl, and Koshika Foundation will have no role or responsibility

rn lhe matler
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