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1 ) I hereby conlirm lhal all delarls In thrs Fo.fl afe Trle to lhe besl o, my knowledge Any lalse stalemenl w,ll .ender my Applicalon E ongoing assrslance I any

hable for re,eclion/cancellaton

2) I solemnty ;onirm that assrstance. rt recerved kom Koshrka Folndaton. wll b€ used only for the prirpose". as stated rn thrs Form. lor which such asgstaoce

was requested by me
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th"t I have not & wilt not In luture, avarlof rermbursement, rn parl or rn tull, from any other source/employer/rnsurance cohpany. of lhe smount

for which this assistance is requesled
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gy affixrng hereunder signature ol our Authonsed Stgnatory ,or recgmmendrng this case/patienl lor finanoal assrslance lrom Koshlka Foundation, we

(Hospital) hereby alfrrm E accept lollowrng:
i) tt it we ne,ttre, are presently nor will an future availol financial assistance rrom another NGO or any other source, lor the same patienucase, as we are

requestjng to get from Koshikj Foundation. to the extent thal such assislance is granled by Koshika Foundation. lf the requesled assistance is not granted

bykoshik; Fo-undation, in part or in full. then the Hospilal reserves il's right lo make up lhe shortfallhom anolher NGO o. any other source This

c;nfirmation sssenlially st;tes that the Hosptlalwill nol avail any duplicaie assistancg for the sam€ patienucase from any other NGO or any other source.

2)The assistanc€ lrom Koshika Foundation is only linancral in nalure. The choice ot lhe lreatmenuprocedure advised,/conducled by th€ Hospital on the

pllignl. is basod on the arrangemenl between lhspalienl A lhe llosprtal. and rs rn no way rnfluenced by Koshika Foundation. Hence. the Hospilalwill

assume sole E. complete resp;nsrbrlrty of the trealment & rl s outcome & safety of lhe patient. and Koshaka Foundation will have no role or regponsibllity

in lhe matler

1) By afirxrng my srgnatu.e or th!mb rmpresson on thrs Form. I (Appltcant) hereby agree & aulhoflse Koshika Foundation and il s Truslees lo

use/pubtish/put,uprreprgduce my name. address. photo & details ol the "purpose . lor which such assistance is .equesled/granled. lhrough any

medium. inctud|ng but nol trmited to verbat, p(nt, electronic, lgr solrcrling donations for Koshika Foundalion and/or dissemlnating intormalron about rt s

actrvtties/achieve;enls. Such use ol my pholo 6 delails can be made by Koshika Foundation berore or atler my treatmenl or fulfllmenl ol the "purpose"

for whrch assislance is being requesled

2) I (App|canl) Iurlher agree that any such use ol my name address. photo & delarls of lhe 'purpose". to. which such assislance rs requesled/granted,

wdt not automatrcaly entrtle me for recervrng or contrnurng the sard assrstance The c,ecision lor grantrng and/or conlinuing the assislance will rest solely

!,yrth the Trustees ol Koshrka Foundalion. and their decision is lhis regard will be final and acceptable lo me
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