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1) I hereby c$firm lhat all delarls In lhrs Ford' are Ttue to lhe besl ol my tnowledge Any lalse statemenl wlll .ender my Appl'cat@n t ongoing assistance ,l any

hable [or rejeclion/cancellal,on

2) | solemnly;onlirm that assistance. rt rece,ved kom Koshrha Foundaton wrllbe used only lor the purpose- as stated rn lhrs Form. for whlch such assslence

was requesled by me.

iiifre,.iUy *nn,in fla I have nol & will not rn luture, avail of reimburcement, rn part or in full, kom any other source/employer/insur.nce company. of the amolnt

lor which lhis assislance is requesled
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I ) By aflrrrng my slgnalure or lhurnb rmpressron on thrs Form I

use/publish/put'upreproduce my name, address. photo & detail

medrum, rncludrng bul nol lrmited to verbal. pnnt, eleclronic, for

actrvrlies/achrevemenls. Such use ol my pholo & detalls can be

(Applrcanl) hereby agree & authotse Koshika Foundation and rl's Trustees lo

s ot lhe'purpose'. lor which such assistance is requested/granted. lhrough any

solicit,ng donations for Koshika Foundalion and/or dlsseminating intolmalion aboul rl s

made by Koshika Foundalion betore or afler my trealmenl or lulfilmenl of lhe "purpose'

Ior which assistance is being requested

Z) I (Apptrcant) Iurlher agree that any such use ol my name. address. photo & delarls of lhe purpose'. for which such assistance is .equeslsd/granlod.

wtlt not aulomatca y enlille me lor receivrng or contrnuing lhe sard assrstance. The decision lor granttng and/or conllnuing the assislance will r€st solely

with the Truste€s ol Koshika Foundation. and lheir decision is this regard will be final and acceptable to me'
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By alfixrng hereunder. signature of our Authonsed Sgnatory lor recommendrng lhrs case/palrent lor financlal assrslance from Koshrka Foundahon. we

(Hospital) hereby alfirm & accept lollowangl

i1 ttrat wi nertte, are prosently nor will inluture avail ol financial assislance from snother NGO or any other source. for the same patienUcase. as wo are

requestrng to gel from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requesled assistance is ool granted

bykoshik; Fo-undation. in parl or in full, then the Hospilal reserves il s righl to make up the shortfall lrom another NGO or any other source. This

c6nfirmation Essenlially st;tes that the Hospital will nol avail any duplicaio assistance for tho same patignvcase from any olher NGO or any other source

2)The assistance lrom Koshika Foundatron ts only flnancEl rn nalure. The choice ol the treatmenuprocedu.e advised/conducled by lhe Hospital on lhe

palienl. is based on the arangemenl between lhe patient E lhe Hosprlal. and rs rn no way rnfluenced by Koshika Foundation Hence. the Hospitalwill

assume sole E comgtele resp;nsrbllty ol the lreatmenl I il s oulcome E safety of the patrent, and Koshika Foundalion will have no role or responsibtlity

in the matier
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