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1 | I hereby COn[itm lhal all delarls in lhrs FOrm are TrLre lO lhe besl O, my knowledge Any false slalemenl wrll render my App|cation E ongorng assistance rf any
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2) lsolemnly conlirm that assistance r r€cerved hom Koshrta Founctaton. wrllbe used only lor lhe purpose" as staled rn thrs Form.lorwhich such asgslloce
was ,eques[ed by me

3) I hereby clnlirm that I have not I will not in future. avail of rermbursement, rn paal or in full, lrom any olher source/employer/insurance company. of lhe amount

for which tl s assistance is requested.
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1) By atllxrng my srgnature or lhurnb rmpressrcn on thrs Form. I (Apphcanl) hereby agree E authorrse Koshika Foundation and it s Truslees to

use/publish/pul-up/reproduce my name. address. photo & details ol lhe 'purpose". lor which such assislance is requested/granled. through any

medrum. inctudrng but nol hmiled to verbal. pnnt, electronic. lor soliciting donations lo. Koshika Foundalion and/or disseminating inlormalion aboul it s

aclivilieslachievements Such use ol my pholo A details can be made by Koshika Foundalion belore or atlet my kealmenl or fulfilmenl of the "purpose'

for which assislance is being tequested

2) I {Applcanl) f'].ther agr6e that any such use ol my name. addr6ss. pholo & dotarls of the purpose". fo. which such assistanco is requ€sted/grantsd,

wrlt nol automa|cally enlille me Ior recervrng or conlrnurng the sard assrstance The decision lor granlrng and/or conlinuing the assislanc€ will rest solBly

with the Truste€s of Koshika Foundation. and lheir decision is this regard will be final 8nd accoptablg to me.
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By alfrxinO hereunder. signalure ol our Authonsed Sqnatory for recommendrng this case/palrenl IoI financial assrstance from Koshika Fouhdalion, rve

(HoEpilal) hereby afiirm E accept ,ollowing:
1) thal we neither are presently nor will in future availol Ianahcial assislance from another NGO or any other source, lor tho same patienucase, as we are

requestrng to get fiofi Koshika Foundation. to the extenl lhal such assistance is granted by Koshika Foundation. lf the lequesled assistance is not granted

by Koshika Foundation, in part or in lull. then the Hospilal reserves it s right to make up the shortlall tom anolher NGO or any other source. This

confi.mation gssonlially stales that the Hospjtal will not avail any duplicale assistance for th6 sams patiEnt/case lrom any other NGO or any other sourca.

2) The assistance trom Koshika Foundalion is only finanoal in nalu.e. The choice ol the lrealmenuprocedure advised/conducled by the Hospital on lhe

palienl. is bas6d on lh6 arangement between the palient E th€ Hosprtal. and is in no way influenced by Koshika Foundalion Henc6, lhe Hospital wrll

assume sole E complele resgonsrbr|ly of lhe lrealmenl 8 rl s oulcome E salety ol the palaent. and Koshika Foundataon wrll have no role or responsibrlrty

in the maner.
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