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1) I hereby confirm Ihal all details rn thrs Form are True to lhe best of my knowledge Any false stalement wrll rendef my Applrcation & ongoing assistance. af any.

liable f or reiection/cancellalron

2) I sotomnly cgnfirm $al assistance, it recoived from Koshrka Foundalion will b€ us€d only for th€ "purposo' as stated in this Form. tor which suci assistance

was requested bi me.

3) I hereby clnlirm thai I have nol & will noi rn future, avail of reimbursem€nt. in part or in lull, lrom any other sourco/employer/insuranc€ company. of lh€ amounl

for which this assistance is request€d.
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1) By aftixrng my signature or thumb imp.€ssion on this Fgrm, I (Applicanl) hereby agree & authorise Koshika Foundation and it s Trust€€s to

use/iublish/put-up/rep.oduce my name, address, pholo & details o, the'purpose', lgr which such assaslance is .equested/9rantod, th.ough any

medium. inciudtng but not timited to verbal, print, eleclronic. for soliciting donatlons for Koshlka Foundation and/or dissemlnatihg informatlon about it's

activities/achi€ve;ents. Such use ot my photo & details can be made by Koshika Foundation belore or aft6r my lreatment or lullilmenl ot tho 'purposE'

Ior which assislance is being reqoesled

2) I (Appticanl) further agree that any such use of my name, address photo & details ol the "purpose" for which such assistance is .equested/granted,

wi not automaticalty enli!€ me for r€c€iving or conlinurng the said assrstanc€. Ths decision lor grantrng and/or continuing thg assistanca will rest solely

with the Trustees ol Koshrka Foundalron. al]d therr decisron is this regard will be final and acceptable lo mB
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By aflixing hereunder. signature of our Aulhorised Signatory for recommending lhis case/patient lol frhancial assistanc€ from Koshlka Foundation, we

(Hosprtal) horeby affrrrn & accept follorving
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c;nfirmation essentialty st;tes lhal the Hosprtal wrlt nol avail any dup|caae assistance lor the same patienl/c€se from any other NGO or any olhor source

2; The assrslance from Koshrka Foundalron rs only lrnancrat rn natrLre The choice ol the lreatmenl/procedure advised/conducted by lhe Hospital On the

patrent. is based gn the arrangemenl between thepatienl & lhe Hospital, and rs in no way influenced by Koshaka Foundalion. Hence, the Hospilal will

issume sole & complete r€sp;nsibility of the treatmenl & it s outcome E salety of th€ pati6nt, and Koshika Foundalaon will have no role gr rssponsibility

in the maner
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