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1) I hereby Confirm lhat all delarls rn thrs Form are Trlre lo lhe besl o, my knowledge Any lalse stalemenl will render my Apphcation E ongorng assislance ll any
Labl€ lor releclion/cancellat,on

2) | solemnly cootirm lhal assislance i ,ecerved ,rom Koshrka Foundataon wlll b€ used only lo. the purpose_. as staled rn thrs Form. lor which such assrslance

w8s requesled by me

3) I h€reby cofllirm that I have nol E will nol in future, avail of rcimbuGemont, rh pad or in [ull, from any other source/ompioyer/insurance company. of lhe amount

for rvhaah fiis assistancs is aequest€d.
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By alfrxing hereunder. signature ol our Aulhorised Signatory lor recommendhg lhrs case/palrent loa [inancial asslstance from Koshfia Foundahon we

(Hospital) hereby a(rtm E accept following:

il ttrit wi neittrer are presently nor will inluture avail of financial 6ssislance from anolher NGO or any olher source, for the same patienrcase. as vre are

requesting to get trom Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundation. illhe requesled assistance is not granled

by Koshik; Fo-undation. in part or in full, then the Hospital reserves it s right to make up lhe shortfall hom another NGO or any other source. This

coflfirmation €ssentialty slites that lhe Hospital will not avail any duplicate assistanc€ tor lhe sam€ pati€nucase from any other NGO o. any olher source

2) The assistance lrom Koshrka Foundatron rs only financral in nature The cholce ot lhe lreatmenuprocedure advised/conducled by the Hospital on th€

p;lient. is based on the a.rangemenl between lhe patienl t the Hosprlal. and rs in no way rnfluenced by Koshika Foundalion Hence. the Hospitatwlll

urrrnlg s61q 3 qgmplete resD;nsrbrlrty ot lhe trealmenl E rl's oulcome E salety ol the palrent. and Koshika Foundation will have no role or responsibrlity

1) By atJlxrng my srgnature or thumb rmpressen on lhrs Form. I (Appkcant) hereby agree & authorise Koshika Foundation and rl s Trustees lo

use/pubtish/put-up/.eproduce my name, address. photo E details of lhe'purpose", for which such assislance is requested/granted, lh.ough any

medium. rnctudrng but not limited to verbal. pnnt. electronic, for solrciling donalions lor Koshita Fouodalion and/or disseminating rnformation about it s

acltvitres/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my kealmenl or fulfilment of the "purpose'

lor which asslstance is being requested

2) I (Apptrcanl) turther agree that any such use ol my name. add.ess. photo & dolaals ol the -purpose-. for whach such assislance rs requesled/granted,

wrlt not automalica y enlille me tor recerving or contrnurng the sard assrstance The decision ,or granlrng and/or cohtihuing the assistance will rest solely

with the Trustees ot Koshika Foundation. and their decision is this regard will be linsl and accepiable to me.
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