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1) I hereby confirm that a detarts rn thrs Form are Ttue lo the best ol my tnowledge Any lalse slalemenl wll render my Apphcalron t ongoing assistance ,f anv

hable lor rejection/cancellatron

2) I sotemnty ;ontarm thal asgstance. rl recerved hom Kosh*a Foundaton. wrll be used only lot lhe 'purpose'. as slated rn lhrs Form, lor wh($ such asslslance

lYas requested by me

iiif,".iUy conn- ff'at I have not & witl not m tuture, avait ol reimbu.ement, rn parl or rn full, from any other source/employer/rnsurance company of lhe afiount

fof which ttlis assistance is requested.
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I ) By aftxrng my srgnature or thumb rmpresslon on lhrs Form. I (Applicant) hereby agree & aulhonse Koshika Foundation and rl s T.ustees lo

use/publish/put-up/reproduce my name address. photo E details of the "purpose'. lor which such assislance is requesled/granled, lhrough any

medium, rnciudrng but not ttmrled to verbal, pnnt, etectronrc, for solicrling donations for Koshika Foundation and/or disseminalrng rnlormalion aboul rl s

acttvtlres/achievements Such use of my pholo & details can be made by Koshika Foundation belore or alter my treatmenl or lulfilment ol the'purpose"

for whrch asstslance is being requested

2il(Appt,canll lu(her agree thar any such use ol my name. address. photo & detarls ol the purpose. forwhichsuch assistance rs requesled/granled

wrlt nol aulomalrcalty enlille me for recetving or continuing the said assrstance The decision lor granltng and/or continuing the assislance will rest solely

wrth lhe Truste6s ol Koshrka Foundatron, and th€rr decisron is lhis regard will be fanal and acceptabl€ to me
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By affrxing hereunder. stgnatuae ol our Autho sed S€natory lor recommendrng lhrs case/patrent lor inanclal assrslance liom Koshtka Foundatlon we

(Hospital) hereby affirm & accept lolloYring:

iy if it,"e neitf,er are presentlfnor will in future avaal ol financial sssislance lrom 6nolher NGO or any olher source, lor the same patienucase as we are

requesling to gel trom Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundataon. Itthe requested assistance rs nol granled

Uy-ioitrif'" fo"unOation, in parl or in full. lhen the Hospital reserves il s righl lo mrke up Ihe shortfall lrom another NGO or any other source. This

confirmation gssentialty st;tes that the Hospital will not avail any duplica[e assistance for the same patignvcase lrom any other NGO or any olher source

ilfne isiistance trom Koshika Foundatio; is only financial in ;ature. The choice of the lreatmenuprocedure advised/conducled by the Hospital on the

p;li6nl, is based on the a.rangemenl between the palienl & the Hosprlal. and rs rn no way rnfluenced by Koshaka Foundalion Hence, the Hospital will

assLtlne sole E comotete resO;ns,brlrty ot the treatmenl 8 il s oUtcome E salety ol the patrenl. and Koshika Foundation will have no role or responsibility

in lhe matler
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