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1) I hereby conlirm that all detarls in thrs Form are True to the besl ol my knowledge Any false slalemenl will render my Applrcalion & ongohg assistance, if any.

liable for relection/cancellatlon.

2) I solemnly conlirm that assistance, il received lrom Koshika Foundation, will b€ used only for the 
-purposo". as stated rn this Form. fo. nhich such assistan@

was requested bi me.

diineriOiconn,:m ttar I have nol & witl not an future, availof rgrmbursement, in pa( or in lull, from any olhe. sourc€/amployer/insuranco company' of ths amount

for which lhis assistanc€ is requgsted.
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By affixing hereunder, signature of our Authoris€d Signatory for rscommending this case/palient lor financial assistance from Koshika Foundation. wo

(Hospital) hereby affirm & acc€pt lollovring

i1 ttral we ne'tner are presenlly nor will an future avail of frnancial assislance from another NGO or any other source, for the same palienuaase, ag we arc

r;questing to get kom Koshiki Foundation, to the exlent lhat such assrstance is granted by Koshika Foundation ll lhe requested assistance is not grantgd

by koshik-a Fo-unOation, rn part or ln lull, then the Hosprtal reserves rl s rlght lo mako up lhe shortfali lrom anolh€r NGO or any olher source. This

c;nfirmatton essentra y st;les that the Hosprtal will not avail any duplcate assislance for the same palienucass from any other NGO or any other source.

2) The assistance from Koshrka Foundatron rs only lrnancial rn nalure The chorce of the lrealmenuprocedure advlsed/conducted by the Hospital oh the

plient, i" b".ed on tt u arrangemenl between the panent E the Hospilal, and rs in no vyay inlluenqed by Koshika Foundalion Hence, lhe Hospital will

issume sole & compiele r€sp;ngbility of the troatment & il s oulcome & salety ol lhe patient, and Koshika Foundation will have no rols or responsibility

in the matler
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uie/pubtisnfut-up/reproduce my name, address, photo E details of lhe'pulpose", lo. which such assistance is requested/granted, through any

medium, inciuding but nol limitEd to verbat. print, electronic, tor soliclting donations lor Koshlka Foundalion and/or disseminating inlormation about it's

activities/achievem€nts. Such use ol my photo E detaits can bs made by Koshika Foundation belore or afler my treatment or fulfilmenl of the 'purpose"

for whrch assistance is belng requ€sted

2) I (Applicant) Iurther ag.ee that any such use ol my name address photo & delails of the "purpose for which such assistance is requested/granled,

;ill n(Jt automalically enlille me lor roceiving oI contin\ring th€ said assrstance The decision for gIanling and/or continuing the assistance will rest solely

wlth lhe Trusloes ol Kosh ka FoundalLon, and thgrr declslon is lhis r€gard will be tinal and acceptable lo me
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