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1) I hereby confirm lhat alldelarls rn lhrs Forar are Ttue lo lhe besl ol my knowledge Any lalse statemenl w l render myApplrcalion E ongoang assistance , any

hable for rqeclion/cancallaton

2) I sotemnty ;ontrrm that assistance rl recerved kom Koshrka FoundatDn wrll be used only lor the 'purpose-, as stated rn thrs Form. lor whrch such assrslance

was requested by me.
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t ) gy afitxrng my srgnature or thumb rmpresston on thrs Form. I (Applrcanl) hereby agree & aulhonse Koshika Foundation and rl's Trustees lo

use/pubtish/pulvpkeproduce rny name. address. photo & details ol lhe "purpose-. lor which such assislance is requested/g.anled. lhrough any

medrum. rnciudrng but not ltmrted to vefbat. pinl, electronic, tor sohoting donalions for Koshika Foundalion and/or disseminaling rnlotmation aboul ( s

activilies/achievements Such use of my pholo & details can be made by Koshika Foundation before or after my treatmenl or lullllment ol lhe'purpose'

for which assistance as being requested

2 I (Apptrcant) furlher agree thal any such use ol my name. address. pholo & delails of lhe "purpose". fo. which such assistance is requeslod,/granled,

wrlt nol automalrca y enttlle me for recervrng or conltnuing the sad assrslance. The decision lor grantlng and/or continuing the assislance will rest solely

w th lhe Trusteos of Koshrka Foundalion. and therr decisaon is this .egard will be linal and acceplable to me
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By affrxrflg hereunder. sig;alure o[ our Aulhonsed S€natory for recommendrng lhis case/parent lor financial asslstance from Koshika Foundatlon we

(Hospilal) hereby affim & accePt following

1) thal we neither are presently nor will in Iuture avail of financial assislance from anolher NGO or any other source, Ior the same palienucase, as we are

requestrng lo gel lrom Koshika Foundaiion . lo the extent that such asststance is granted by Koshika Foundation. lf the requested assistance is not 9Ianle

by Koshik; Foundation. in part or in lutl. then lhe Hospital reserves il s right lo make up the shortfallfrom another NGO or any other source. This

conllrmalion essentrally stales lhal the Hosprta I will not avail any d!rphcale assistance for the same patienl/case from any other NGO or any other source

2) The assrstance f[om Koshrka Foundallon rs only financial in nature. The choice ol the treatmenuproced ure advised/conducled by the Hospital on the

pali€nl. is based on the arrangolnent belween lhe pal,enl E the Hosprtal. and rs in no way rnlluenced by Koshika Fo!ndalion Hence.lhe Hospilal wll

assume sole E complele .esponsrbilly ol lhe lrealmenl E il s oulcome & salety ol lhe patient and Koshika Foundation wrll have no role or responsibrlrty

d

in lhe matter
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