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1 ) I hereby conlirm lhal all delarls rn lhrs Form are True lo the besl ol my knowledge Any lalse slalemenl wrll render my Apphcalron E ongorng assislance. rl any

kable ror rclection/cancellalron

2) I solemnty aonftrm that assrslance. rl rocerved hom Koshrka Foundalron wrll be used only lor the pirrpose as slaled rn thrs Form. lor whlch such ass6lance

was requested by me

3) I hereby confi; that I have ool & will nol ln tulure, avail ot reimbulsemenl, rn parl or in full, lrofi any oth6r source/employer/insurance company, of th€ amounl
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t ) By attrxrng my srgnalure or lhumb rmpressron on thrs Form. I (Apphcanl) hereby ag.ee & aulho.se Koshika Foundation and il s Trustees lo

use/publish/pul-up/reproduce my name, address. photo 6 details ot the'purpose". lor which such assistance is requesled/granled. lhrough any

medrum, inctudrng but nol limiled to verbal. print. electronic, ,or solrciting donations lor Koshika Foundalion and/or disseminating rnformalion about it's

activilies/achievemenls Such use ot my photo & details can be made by Koshika Foundataon belore or aft6r my treatmenl or fulfihent ot the'purpose"

for whrch assislance is being requested

2) I (App|canl) lurlher agree lhat any such use ol my name. address pholo & detarls ol lhe purposo-. for which srtch assistance is rgquosted/gaanted,

wilt not automalcatty entitte me for recervrng or conlnurng the sad assrslance The decision lor grantrng and/or contihuing th€ assistance will rest solgly

with lhe Truslees gl Koshika Foundation. and their decision is this regard wall be linal and acceplable to me
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By atfrxing hereunder. signature ol our Authons€d S€nalory loa recommendrng lhrs case/patr6nl ,or frnanclal assrslance fiom Koshtka Foundatrcn, we

(Hospital)hereby affrrm & accept lollowrng:
1) lhal we neilher are p.esenlly nor vrill in tulure avail ol financial assislance f.om anolher NGO or any other gource, lor the same palienucase, as we are

requesting to get from Koshik; Foundalion, to the extent lhat such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted

bykoshik; Fdundation. in parl or in full. then the Hospital reserves il s right to make up the shortfall hom aoother NGO or any other source. This

confirmalion essentially st;tes thal the Hospttal will not avail any dupticale assistance for the samo patignucase lrom any oth€r NGO or any other source

2)The assislance lrom Koshrka Foundatron rs only financEl in nalure. The choice ol the lreahenuprocedure advised/conducled by the Bospital on the

p;lienl. is based on the arrangement between the patienl E lhe Hosprlal. and rs In no way rnfluenc€d by Koshika Foundation Honce. ttl6 Hospilalwill

assume sole & complete resD;nsrbrtrty ot lhe trealment E rl s outcome & salety o, the palrent. and Koshika Foundatign will have no role or responsrbllity

in the matler
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