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1l I herehy Conirm Ihal all delarls rn lhrs Fo.m are Trle lo lhe best ol my knowledge Any lalse slalemenl wrll .ender my Applicalron E ongorng assrsrance ,l any

hable for relecllon/cancellatron

2) I solemnly Conlirm thal assrslance. It recerved trom Koshlka Foundalron wrll be used only lor the purpose-, as stated rn thrs Form lor whrcn such assrslance

was requested by me

3) I hereby confirm thal I have nol & will not m lulure, avail of rermbulsement, rn part or in full. from any other source/employe./rnsurance company, of lhe amount

lor which this assrstrance is requested.
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1) By aflrxrng my sgnature or lhumb rmpression on lhrs Form. I (Applicanl) hereby agree & aulhonse Koshika Foundalion and rt s Truslees to

use/publish/put,upkeproduce my name. address. photo E details ol lhe'purpose . lor which such assistance is requested/granled. through any

medrum. inctudrng bul not ltmrted to verbal. prant, electronic, for soltciling donations lor Koshika Foundalion and/or disseminating rnformal@n about rt s

achvitres/achievements Such use of my pholo & details can be made by Koshika Foundation berore or after my trealment or fulfilment of the "purpose'

lor whrch assrstance rs being requested

2) I (Apptrcant) furthe. agree lhat any such use of my name. address. pholo & delails of lhe "purpose for which such assaslance rs request€d/grantsd,

w fl nol aulomatrcatly entdte me for recervrng o, conlrnurng lhe sard assrstance. The decrsion lor gtantrng and/or contanuing lhe assistance will ,esl solgly

with the Trustees ol Koshika Foundatron. and lheir decision is lhis [egard will be final and acceptable lo me
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By all,xrng hereunder signature ol our Authonsed S€natory ior recorhmendrng thrs case/palrent lor financEl assrstance lrom Koshrka FoundalDn, we

(Hospnal) hereby affrm E accept lollorvrng:

t) that we nerlher are pres€nlly nor will in luture avarlof financial aasistance trom another NGO or any olher source, for the same palionucase. as we are

requesting to gel lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granled

by Koshika Foundation. in part or in full. lhen the Hospilal reserves il's righi lo make up the shonfall lrom another NGO or any other source- This

confirmation ossenlially states thal the Hospital will nol avail any duplicale assistance for the same palienucas€ from any other NGO or any olher source.

2)The assistance from Koshika Foundalion is only financral in nature. The choice ol the lreatmenvprocedure advised/conducted by the Hospital on lhe

patienl. is based on the arrangement between lhe patienl & lhe Hosprtal. and rs rn no way rnflusnced by Koshika Foundation Hence. tho Hospital will

ass!me sole E complele respons brllly o, the trealmenl 8 it s outcome & salety ol the patent, and Koshika Foundalion wrll have no role or rcsponslbrllty

in lhe maller
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