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1) I hereby Confirm lhal all delarls in lhrs FO.fl are Tri.re lO lhe besl Ol my knowledge Any lalse slalemenl wrll render my Applcalion E ongo,ng assistance ,l any

llable lor repctifi /canceilaton

2) I solemnty aonfirm lhal assislancc. recerved lrom Koshrka Foundaton wlllbe used only for lhe'purpose", as staled tn thrs Form. {or which such assstance

was requested by me.
giiherirli*nf rln flat I have not & witl not ln luture. avaiiof rcrmbursement, rn parl or in full, from any other source/omployer/insurance company. ol the amounl

for which this Sssistanco is requestad.
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l) By afitxrng my srgnature or lhumb rmpresstoh on thrs Form. I (Apphcanl) hereby agree & aulhorrse Koshika Foundation and il's Trustees to

use/pubtishi put-upiieproduce my name. add.ess. photo & details of the'purpose-. lor which such assaslance is requested/granted lhrough any

medium. rnciudrng but not ltmrted to verbal, pflnl, etectronic, lor soliciting donations for Koshika Foundation and/or disseminaling rnlormalion aboul rl s

actrvilies/achievements Such use of my photo & delails can be made by Koshika Foirndation before or afler my treatment ot fullilmenl ot the "purpose"

for whrch assastance ts being requesled

2) (Apptrcant) furlher aqree that any such use ot my name. address. pholo E details of the "purpose . for which such assistance is requested/granlgd,

wrl not aulomatrca y enlille me tor recervtng or conlrnurng the sard assrstance The decision lor granting and/ol continuing the assistance will resl solely

w(h lhe T.uslees ol Koshrka Foundation. and lheir decisaon is lhis regald will be linal and acceptable to me.
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By alfixtng hereunder. signalure ol our Aulhonsed Signatory lor recommendrng thrs case/palEnl lor financial assrstance from Kosh a Foundation lve

( l-losptta l) hereby afirrm & accept tollowing:

itiiit *i .iiif,,ir.u presen{ynor wilt in-tuture avail ol financial assistance lrom anolher NGO or any other source, tor lhe same patient/case as we are

r;quesfing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assistance rs not granled

Uiiostrida fo'unOation. in parl or in full. then the Hospiral reserves il s righl to m,ke up the shottfall ftom another NGO or any other source This

c6nfirmation essentially states thal the Hosprtal w|ll n;t avail any dupficaie assislance for th€ samo patiEnucase lrom any other NGO or any olhff source.

ii fne isiistance troni Koshika Foundatrorirs onty frnanqal rn nature The choice ot the lrealment/procedure advised/conducted by the Hospital on the

p;lrenl. is based on th€ aftangement beMeen lhapalienr & lhe Hosprtal. and rs rn oo way lnlluenced by Koshika Foundation. Hence. the HosPilalwill

assume sole g comptete resp;ns,brllly of the treatment E il s outcome E safely of lhe patienl. and Koshika Foundalion \ ill have no role or responsibrlity

in the maller
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