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1l I hereby confllm lhal all delalls rn lhrs FCrror are Tr|re to lhe DeSl O, my knowledge Any false stalemenl wi render my Appticatron E ongorng assistance !f any
hable tor rqeclion/cancellal'on

2) l solemnly conlirm thal assistance rl received from Koshrka Foundation wrll be used only lor the 'purpose 
. as stated In thrs Form. for whtch such assEtence

was requestd by me.

3) I hereby contim that I have nol & will not in fulure, avail of rermbuGement, rn part or in full, from any other source/employer/rnsu.ance company, of lhe amount
lor which this assistance is requestad.
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1) By a(rrng my signature or rhumb rmpressron on rhrs Form. I {Applicanl) hereby agree & authonse Koshika Foundalaon and at's Trustees lo

use/publish/pulupreproduce my name. address. photo E details ol lhe "purpose". lor which such assislance is requested/granled. lhrough any

medrum, rncludrng bul nol lrmrled lo verbal, pnnt, electronic, for soltciting donations lor Koshika Foundation and/or disseminating rnlormataon about rl s

aclrviueslachievements Such use ol my pholo & delarls can be made by Koshika Foundation before or alter my trealmenl or fulfrlmenl of lhe 
_purpose"

for which assistance is being requested

2) I (Appl,cant) (urlher agree thal any such use ol my name. address. pholo & d€larls of lhe purpose . foa which such assislance rs requesled/granled,

wrl nol aulomalcally enlille me for recervrng or conlrnurng lhe sard assrstance The decision lor granlrng and/or conlinuing the assistance will resl solely

wrlh the Trusle€s o, Koshika Foundalion. and therr decision ls lhis regard wlll be final and acceplable to me
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By alfixing hereunder signature of our Aulhorised Signalory lor recommending this case/palrenl lor frnancral asgslance frcm Koshka Foundalion, we
(Hosprlal) hereby afi[m E accept lollorvrng:
l) lhat vye neilhe. are presenlly nor will in fulure avail of financial assislance from another NGO or any other lource. for the ssme patienUcase. as wo are
requestrng lo gel from Koshika Foundalion, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is nol granled

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

confirmation gssentially states that the Hosprlal will nol avail any duplicate assislance for the same pati€nucase from any other NGO o, any olhEr source.

2)The assistance lrom Koshrka Foundation rs only fanancral rn nature. The choice ot lhe treatmenuprocedure advised/conducled by lhe Hospitalon the
palrenl. is based on lhe afiangomenl between lhe palienl & lhe Hosprlal. and rs in no way influenced by Koshika Foundation Hance. lhe Hospitalwrll

assume sole E complele responsrbrlly of the treatmenl & it s outcome & safety of lhe patienl. ahd Koshika Foundalion will have no role or responsibrlity

n lhe matter
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