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I I I hereby confiam lhal all delarls ,n thrs Fo.m are Tn,e to lhe besl ol my knowledge Any talse slatemeol wrll render my Applicaton E ongorng assistance. lf any

hable for rqeclion/cancellahon

2) I solemnly confirm lhat assistance rl recerved trom Koshrka Foundaton. wrll b€ used only for the purpose". as stated rn thrs Form. lor which such assrllance

was requested by me.

3) I hereby confirm thal I have nol & will not rn luture, avail of rermburselnenl, rn parl or in tull, from any other source/employer/insu.ance company, of the aftount

lor whit r this assisiance is requested.
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i ) 
gy afltxrng my srgnalure or thumb rmpressron on thrs Form. I (Apphcanl) he.eby agree & aulhorrse Koshika Foundation and rt s Trusiees lo

use/pubtish/put-up/reproduce_nly name, add.ess. pholo E delails of lhe "purpose . lor which such assistance is requesled/granted. lhrough any

medrum. Inctudrng bul not ftniied lo verbal, print, etectronac, for solic(ing donations for Koshika Foundalion and/or disseminaling rnrormalion about il s

activilies/achievements. such use ot my photo & delails can be made by Koshika Foundation before or atler my keatmenl or lulfllmeol ol lhe "pulpose'

fo. whrch assrslance rs berng requesled

2) I lApptrcanf) lurther agrse thal any such use ol my name. address. pholo & details of lhe 'purpose . for which such assistance is .equesled,/gaanled.

wrll not aulomalrca y enlt(e me lor recerving or conlrnurng the said assrstance. The decision ior granlrng and/or conlinuing lhe assistanc€ will rqsl solgly

wrlh the Truslees ol Koshika Foundalion. and lherr decisron is this regard will be final and acceptable to me
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By afirxtng hereundea. signalure o{ our Authonsed Srgnalory lor recommendrng thrs case/patenl lor finanoal assrstance from Koshlka Foundalion, we

(Hospatsl) hereby af,lrm E acc€pt following:

i) it,if *i neiff'e, ar" presenll,. nor will inJulure avail ol financial asgistance trom another NGO or any other source. for the same patienucaso as w6 a.e

requesting to get fiom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requesled assistance as not granled

iv'ioiirif"" i,i*O"tion, in part or in tutt. then the Hospital reserves it's right lo make up lhe shortfall kom another NGO or any other source. This

confirmation essentially st;les that the Hosprtal will not avail any duplicaie assistance lor lhe same patienucase from any other NGO or any other sourco

iifne ais,stance t,o. Koshika Foundation is only financral in ;ature. The choice of lhe treatmenuprocedure advised/conducled by the Hospital on lhe

patienl. is based on the arrangement berween lhepatienl & the Hosprtal. and rs rn no vYay rnlluencod by Koshika Foundelion Hence lhe Hospilalwill

assume sole I comptete resp;nsrbrllly of lhe treatmenl E it s outcome E salely of lhe patrenl. and Koshika Foundation will have no role or responsibrl[y

ir lhe matler
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