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1 ) I hereby conirm lhal all delarls In this Fo'm a.e Ttue to lhe besl o, my knowledge Any laise slalemenl wrll render my Applcation E ongorng assislance. ,l any

hable for re,eclaon/cancellallon

2) I solemnty ;onltrm lhal assrstance. rl recervect kom Koshrka Foundalion w lbe used only lor the'purpose". as stated rn thrs Form. tor wh|ch such assrslence

was.equesled by me.
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ff,at I have not & will not ln future, avaitol rermbursorhent, rn part or in full. from any other source/elhployer/insurance company, of lh€ amounl

is requested.
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1) By atixrng my srgnature or thumb rmpressron on thrs Form. I lApplicant) hereby agree & aulhonse Koshika Foundation and il s Truslees lo

use/pubtish/put-upkeproduce my name. address. photo & details ol the'purpose". lor which such assistahce is requested/granled lhrough any

medium, inciudrng but nol lrmited to verbal, prinl, etecvonic, lor soliciling donalions for Koshika Foundation and/or disseminating inrotmation aboul rl s

actrvrlieslachrevemenls Such use ol my photo & delails can be made by Koshika Foundalion before or atter my lrealmenl or fulfilmenl of lhe "purpose"

lor which assistance is being requesled

2) I (Appt,cant) further agree that any such use of my name. address. photo & details ol the'purpose" for which such assislanco rs fequested/granled,

wrlt nol aulomallca y enlille me for recervrng or conlrnulng the said assrslance. The clecision lor grantlng and/or conlinuing the assislance will rest solely

with the Truste6s o, Koshika Foundation. and their decision is this regard lvill be fanal and acceptable to me.
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By alfanng hereunder. s€nature of our Authoirsed S€natory for recommendrng thrs case/patrent lor finanoal asslslance from Koshrka Foundaton we

(Hospital) horeby affirm 6 acc6pl lollolving:
il ir'ir wi neifr'Jr are presentlynor will inluture avarl ol financial asgislance hom anolher NGO or any olher source, for the same palr6nucase, as we are

;qu;sfin9 to get from Koshik; Foundation, to the extent that such assistance is granled by Koshika Foundalion. lflhe requested assistance is nol granled

Uilioiniti fo"unOation, in part or in full. then the Hospital reserves it's right lo make up the shortfall lrom another NGO or any other source. This

& irmation essentially st;tes that lhe Hosprtal will not avail any duplicaie assislance for the samo pati€nucase lrom any oth€r NGO or any othor source.

il fne isiistance trom Koshika Foundatron rs only financral in nature The choice ol the lreatmenl/procedure advised/conducled by the Hospital on lhe

p;tient. is bessd on the a(engemenl between thepatienl t the Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion Hence, lhe Hospilal will

;ssume sole E complele resp;nsrbilrty o, lhe treatmenl & il s outcome & sElety of the pattenl. and Koshika Foundation wlll have no role or responsrbrlity

in lhe maller
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