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1) I hereby Conl]tm lhal all delarls rn lh's Foro are I(,c to lhe besl o, my lnowledge Any lalse stalemenl wrll render my Application E ongoing assislance rl any

hable tor rejeclion/cancellatron

2) I sotemnty ;ontirm that assistance. rt recerved lrom Koshrka Foundaton wlll be used only for the purpose". as staled rn thrs Form. lor which such assrslance

was requesled by me

Siit"rtbic"nn; th"l f have nol & wi not m fuiure, avail of reimbursement, rn parl or rn tull, f.om any other source/employer/insurance company of lhe amount

lor which this assistanc€ is rcqussled.
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By alfrxrng hereunder. stgnalure of our Aulholsed Stgnatory lor recommendrng lhrs case/palrenl lor financral assrslance hom Koshlka Foundallon. we

{Hospilal) hereby afirrm & accept ,ollowrng:

il ttrit we nertirir are presently nor will rn luture avaal of financial assistance from anolher NGO or any other source, Ior the same patienucase as we are

requestjng to get from Koshik, Foundation to the extent that such assistance is granted by Koshika Foundation. lflhe- requested assistance is not granled

bykoshik; Fdundation. in part or in full, then the Hospilal reserves it's rjghl lo make up the shortfallfrom anothe. NGO or any olher source. This

c;nfirmation sssenttally states that lhe HospMl will nol avail any duplicals assistance for the same pationl/case frcm any other NGO or any olher source.

2)The assistanca trom Koshika Foundalron is only financral rn nalure The choice ol the lreatmenuprocedure advised/conducted by the Hospitalon the

palient. is bas6d on the a(angement between the patienl I the Hospilal. and is in no way influenced by Koshika Foundation. Henc€. tho Hospilal will

assume sole & complele .esponsrbrtrly o{ the treatment E il s outcome E salety ot the palienl. and Koshika Foundation will have no role or responsibrlity

in lhe haner

j ) By a(txlng my s gnature or thumb rmpresston on thrs Form. I (Applicanl) hereby agree & authorrse Koshika Foundation and rl s Trustees lo

r.rse/publishi pr.rt-uplieproduce my name. address. photo & details ot lhe'purpose". lor which such assistance is requested/granted, through any

medrum. rnciudrng but nol trmrted to verbat. pflnt. electronic, for solicitrng donations for Koshika Foundation and/or dlsseminallng hlorm3lioo about il s

achvities/achievemenls such use ol my photo & detarts can be made by Koshika Foundation belore or afle, my trealment or lulrilmenl of lhe -purpose-

for which assislance is being requested

2) I (Apptrcant) tu(her agree lhat any such use ol my name. address. photo & delarls ot the 'purpose . Ior which such assistance is requested/granted,

wrll not aulomalrcalty enltlte me for recervrng or contrnuing the sard assrslance The decision lor g.anlrng and/or conlinuing the assislance will rest solely

with lhe Trusteos o, Koshika Foundalron. and therr decision is this [egald will be llnal and acceptable lo me
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