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1l I hereby Confirm thal all delarls rn thrs Form are Tr|]e lo lhe besi o, my knowledge Any lalse stalemenl w l render my Applcalion E ongorng assislance ,l any

iable for reJeciion/cancellat,on

2) I solemnly ;ontirm lhal6ssrstance rt recerved lrom Koshrka Foundaton. wll be used only for lhe purpose-. as stated rn thrs Form lor which such assrstence

was requested by me.
g-iitt"r;t"onn- that f have nol 6. will nol rn future, avail ol rermbu6em6nt. ln part or rn lull, from any olher source/employer/insurance company, of lhe amounl

for ryhich this assistenco is requested.
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1) By affrxrng my srgnal!rc or thurnb rmpressron on thrs Form. I {Applicant) hereby agree & aulhonse Koshika Foundalion and il s Truslees lo

use/pubtish/put-up/reprod!ce my name. address. photo & delails ot the'purpose". for which such assislance as requesled/grahted. lhrough any

medrum. rnctudrnO bul nol ltmrted to verbal. pflnt, electronic, lor soliciting donations fol Koshika Foundation and/ol dissemlnating inlormation about it's

activilies/achievements. Sr/ch use ol my photo & details can be made by Koshika Foundation before or after my trealmenl ot lulfilment of lhe 'purpose"

lor whrch assistance is being requesled

2) I (App|cant) fudher agree that any such use ot my name address. photo & detarls ot lhe purpos€', for which such assislance is requ€sled/granled,

wrlt nol auromalrca y enltfle me fo. recerving or contrnurng lhe sard assrslance The decision lor grantrng and/or continuing the assislance will rest solely

with th€ Trusteas ol Koshika Foundation. and their decision is this regard will be linal and acceptable to me
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By affrxrng hereunde.. stgnature ol our Authorised Signatory lor recommendrng lhrs case/patrent lor finanoal assrstance from Koshika Foundatron. we

(Hosprlal) hereby altrm & accepl lollowing:
i) thal we neith;r are prelenlly nor will in luture 6vail o, financial assistance from another NGO or any other Source, for the same palient/case, as we are

requestrng to get lrom Koshika Foundalion, 1o the exlent that such assistance is granled by Koshika Foundation. lfthe requested assastance is not granled

by Koshika Foundalion. in part or in lull, then lhe Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation esssntiatly siales that the Hosprtal will not avail any duplicals assistance for lhe same patiEnl/case from any other NGO or any other source.

2) The assistance lrom Koshika Foundation is only financral in nature. The choice ol the treatmenuprocedure advised/conducled by the Hospibl on the

palienl, is based on the anangemenl between lhe patisnl & lhe Hosprlal. and rs rn no way rnlluenced by Koshika Foundalion Hence.lhe Hospitalwll

assume sole E complele responsrbrhly ol the trealment E il's oulcome E safety ol lhe palienl. and Koshika Foundation will have no role or responsibility

in lhe maner
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