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1 I I hereby conlirm lhal all delars rn lhrs Form are True lo lhe besl ol my Inowledge Any lalse slalemenl ri,ill render my Applrcatlon E ongorng assislance ,f any

hable tor re,eclion/cancellalon.

2) I solemnty ;ontirm that assrstance rl recsrved tro,n Koghrha Foundaton wrll b€ used only for the purpose-. as staled rn thrs Form. for which such assrslance

was requested by me.

fiifreriUi"onni. tfrat I have nol & rvilt not in lutu.e, avart ol .eimburse,hent, rn part or in lull, lrom any other soutce/employer/ansurance company. of lhe amount

for whbh this assistanc€ E requestqd.
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1) Bt aflrxrng my signature or lhumb rmpressron on thrs Form l

use/publish/pulup/rep.oduce my name, address photo & detai

medrum, rncludrng but nol llmlted to verbal, print electronic, for

aclrvities/achGvements such use ol my pholo & delails can be

lApphcanl ) hereby agree & authonse Koshika Foundation and it's lruslees lo

ls ol lhe'purpose . lor which slch assistance is requesled/gradled th'ot gh any

soliciting donations for Koshika Foundalion and/or drsseminaling rntormalion aboul rl s

macle by Koshika Foundalion before or alier my kealment or fulfrlment of lhe "purpose'

lor which assislance is being requested

2) t (Apptlcanl) turther agreJ that any suctr use ol my name address. photo & detaals ol the'prrrpose . for which such assastanc€ is roquested/gtanled,

wrlt nol aulomalrcally entille me for receivrng o. conl;nuing the said assrstance The decision loa granling and/or conlinuing the assastanc€ will resl solely

wilh rhe Trustecs o' Koshrka Foundation. and th€ir decision is this regard will be llnal and acceptablg t0 me.
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By atlixing hereunde I Signature ol our Authorised signatory for recommending lhrs case/patent lor finanoal assrstance from Koshtka Foundalron, we

(Hosp[al) hereby aflr rm E accept lollowing

1) thsl we neilher are presently nor will in luture ovait ol linancral sssistance from another NGo or any other source, for the same patrent/case. as we are

.equeslrng lo gel hom Koshrka Foundalion. to the exlent lhal such assistance is granted by Koshika Foundation. lf the requested assislance ls not granted

by Koshika Foundation. in part or in full. then the Hospital reserves it's right to make up the shortfallfrom another NGO or any other source This

confirmation €ssenlially states thal the Hosprl al will nol avail any duplicate assistance for lh€ same palient/case lrom any other NGO or any other source

2)The assistance lrom Koshika Foundahon is only financral rn nature. The choice of the lreatmenuprocedure advtsed/conducled by lhe Hospltal on the

patrent. is basBd on the arrangemenl belween the palienl E the Hosp(al. and is in no way rnfl uenced by Koshika Foundalion Hence.lhe Hospilalwlll

assume sole E complele responsrbrlly ot lhe lrealment E rl s outcome E salety ol lhe patrent, and Koshika Foundation will have no role or rcsponsibllrty

in the matter
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