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1) I hereby confirm thal all delarls rn lhrs Form are Trlre lo lhe besl ol my knowledge Any Ialse stalemenl wll render my Apphcalion E onoorng assislance rl any

hable for re,ectiorrcancellalron

2)t solemnly confirm that assistance. rf recerved lrom Koshrka Foundatrcn wdlbe used only lorlhe "prrrpose", as stated rn thls Form,lorwhEh such asslstance

was requesled by me.

3) I hcr;by confrm that I have not & will not in tuture, avaal of reambuE€ment, rn part or in [ull, lrom any other sou.ce/employer/insurance company, of the amounl
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t ) By a(txrng my srgnature or thumb tmpressron on lhrs Form. I (Applicanl) he.eby agtee & authorrse Koshika Foundalion and ll s Ttuslees to

use/publish/pulugreproduce my name. address. photo & details ol the'purpose", lor which such assistance is requesled/granted. lhrough any

medrum, rnciudrng but nol trmrlecl to verbal. pnnt, electronic. lor soliciling donations tor Koshika Fgundalion and/or disseminaling information about il s

aclrvrties/achaevemenls Such us€ ot my pholo & detatls can be made by Koshrka Foundalion belore or atler my treatmenl or lt lfrlmenl of lhe "purpose'

Io, whrch assistance is being requested

2 I (ApptrcanlJ lurlher agree that any such use o, my name. address. photo & delails of lhe 
_purpose 

. fot which such assistance rs requesled/granled.

w lr nol automatrcatly entttte me for recetvrng or conlrnurng the sard assrstance The decision for grantrng and/or conlinuing the assislance will resl solely

w lh lhe Trusle6s ol Koshika Foundalron. and therr decision is this regard will be linal 6nd acceptable to me.
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By alfixing hereunder. signalure ol our Authorised Srgnalory lor recommendrng thrs case/patrenl for inancral assrstance from Koshrka Foundalion, we

(Hospital) hereby affirm & accept lollowing:
1) thal we neiiher are presently nor will in tuture avail of financial assislance lrom anolher NGO or any other gource, for the same patienl/case, as we are

requesting lo get froh Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nol granled

by Koshik; Foundation. in parl or in lull, then the Hospilal reserves il's righl lo make up the shortfallfrom anolher NGO or any other source. This

confirmation sssentEtty states lhal the Hosprtal will not avail any duplicato assistance for the samo palient/case from any oth€r NGO or any olhq sou.c6.

2) The assistance from Koshrka Foundation is only financral in nature. The choice ol lhe lrealmenuprocedure advised/clnducled by the Hospital on lhe

patrenl. is based on lhe arranqemenl belween the palienl E lhe Hosprlal. and ,s rn no way rnfluenced by Koshika Foundation Hence. the Hospital will

assume sole E complele responsrbrl,ly ol the trealmenl 8 rl s oulcome & salety ol the palrenl, and Koshika Foundation wrll have no role oI responsibillty

in lhe maller
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