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1) I hereby confiam lhal all delarls rn Ihrs Form are Ttue lo lhe besl ol my knowledge Any lalse stalemenl wlll render my Apphcalion E ongorng assialance ,l any

lable for rqection/cancellatron

2) I solemnly conlirm thal assslancc ,l .ecerved trom Koshrka Foundataon wrll b€ used only for lhe purpose-. as staled ro thrs Form. lor which such assrstlnce

was requeslecl by me

Sit he;Uy cfin,:m thaf I have not & rsilt not in future, avail of rermbursement, rn parl or rn tull, hom any other source/employe/insurance company. of lhe amounl

for which this assistancs is requ6stad.
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t ) By afirxrng my srgnalure or Ihumb tmpressron on lhrs Form. | (Applrcanl) hereby agree & aulhorrse Koshika Foundation and il s Truslees lo

use/publish/put-upreproduce my hame. address. photo & detailg ol the'purpose". for which such assistance is reqlesled/granted, through any

medium, rnciudrng but nol hmrted to verbal. p nt, etectronic, lor solicrting donations for Koshika Foundation and/or disseminaling rnlormalron aboul il s

actrvities/achrevements Such use ot my pholo & delaits can be macle by Koshika Foundation belore or alier my lreatment or tultilrnenl ol the "purpose"

lor which assistance rs being requested

2) I (Apptrcanr) lurther agree thal any such use ol my name. address photo & detarls ol the "purpose". for which such assislance is requested/granted.

wrll not aulomalrcaly enliUe me for recervrng or contrnurng the sard assrslance The decision lor grantrng and/or continuing the assistance will rest solely

wilh lhe Truste€s ol Koshika Foundation. and their decision is this regard will be final 9nd acceptable to me
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By afftxing hereunder. signalure o, our Authoris€d Sqnalory lor recommendrng lhis case/palBnl lor financial asslstance frcm Koshika Foundation we

(Hospital) hereby affim & accept following:

i I if if "i 
neiff,o, are pres€ntly nor yvill in-ruture avail ol financial assislance hom snolher NGO or any other source, for the same palienl/case as we are

requesling to gel from Koshrk; Foundalion, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granled

Uiiosfrifi ioiunO"tion, in part or in lult. then the Hospital reserves il s right to make up lhe shonfall lrom another NGO or any other source This

;nfirmation Essenltally sdles thal the Hospital wilt not avail any duplicaig assislance fo. the same patignt/cas€ from any other NGO or any olhff source

2)The assislance from Koshit€ Foundatron rs only financial in ;ature. The choice ot the lrealmenvprocedure advised/conducled by the liospital on the

p;ti6nl. is bas6d on the arrangement belween lhepatienl & the Hospllal. and is in no way influonced by Koshika Foundation Honce th€ Hospitalwrll

iisume sote a co_ptete resp;nsrbrtrly ot the treatment E it s oulcome E salety of the patient. a.d Koshika Foundstion wrlt have no role or responsrbrhty

in lhe mane,
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