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1) I hereby confirm lhal alt delarls rn thrs Form are True to lhe besl ol rny rnow,edge Any talse slalemenl wrll render fty Aoplcalaon E onoorng assistance. ,l anv

hable for repctiorrcancellatron

zf iJ"-irv liirrninai iss,stance. ,t rece,red trom Koshrka Foundaton. w l be used only lot lhe "purpose' as stat€d rn thrs Form for which such ass6tance

was requesled by me

3) I hereby confirm lhat I havc not & wrlt not in future, avail ol rcrmbirsgrEnt. rn part or an full, from any other Source/emgloyer/insura'tce company of the amounl

fo. which thi! as6istrenc€ 15 rcquestod
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1) By affrrrng my srgnal!.e or Ihurnb rmpressron on thrs Form l

use/publish/pul-up/reproduce my name address. photo & deta'

medrum. Includrng but nol llmrted lo verbal, print, electronic, for

actrvrties/achievemenls. Such use of my photo & delails can be

(Applrcanl) hereby agree & aulhorrse Koshika Foundation and rl s Truslees lo

ls ot lhe'purpose_. lor which such assislance is requested/granled lhrough any

soliciting donalions lor Koshika Foundalion and/or disseminaling iniormation abo

made bt Koshika Foundation belore or afler my trealmenl or tullilmenl ol lhe "pu
utits
rposc"

Ior lvhch assisbnce is being requested

2) I {Apptrcanl) [urlhar agree that any such use ol my name. address. pholo & delarls ol the purpose" for which such assislance is requested/granled'

wrlr nol auromallcatly entitte me tor recervrng or conrinu,ng lt e sa,d assrstance. The decision for granting and/or conlinuing the assistance will lesl solely

with lhe TruEl€os of Koshika Foundalion, and lherr decision is this regard will be final and acceplable to me'
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By atfitng hereunder. signalure o( our Authorrsed Signatory lor recommending lhis case/patEnl lor tlnancial assrstance lrom Koshlka Fouhdaton we

(Hospfial) hereby affrrm E accepl lollowing:

nerlher are presently nor rvrll in fulure avail ol ,inancial sssislance lrom another NGO o' a

requesttng lo Iel lrom Koshrka Foundalron 10 lhe extent thal such assislance is g.anled by Koshika

nv other source. lor lhe same pallent/case. as w€ are

Foundatron. ll lhe requested asslstance ls nol granled1) lhal we

by Koshika Foundation, in part or in full. then the Hospilal reserves il s nght to make up the shortfall from anolher NGO or any olher source. This

Confrrmaion essentrallY stales thal the Hosp(al will not avail any dupli calg assislance for the same patienvcase fiom any other NGO or any oth€r source

2)The assrstance from Koshika Foundalion is only financralln natu'e The choice ot the treatmenuProced ure advised/conducted by the Hospital on lhe

palienl. is based on lhe a.rangem enl belween the Palienl t lhe HosP ilal. and is in no way anlluenced by Koshika Foundation Hence. the Hospitalwrll

assume sole 6 complele resPonsrbr lrty of lhe treatment 8 it s oulcome & salety of the patient, and Koshika Foundation will hsve no role oa responsibrhly
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