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1) I hereby conl,rm lhal all delarls ln lhrs Fo.m are True lo lhe besl o, my knowledge Any false slalemenl wrll render my Applicalion E ongorng assislance. ,f any

hable for reJeclion/cancellatron

2) I sotemnly confrm lhat assistance. rl ,ece,ved lrom Koshrka FoundatEn wlll be used only lor the 'purpose-. as staled rn thrs Form. tot whi€tl such assrslance

was requested by me.

3) I hereby contirm thal I have nol & wall not m future, avail of rermbursemenl. rn part or in full, lrom any other source/employer/insurance company, ol lho amounl

for which this assistiance is requeslod
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1) By afltxrng my stgnature or thumb lmpressron on thrs Form. I (Apphcanl) hereby agree & aulhorrse Koshika Foundation and il s fruslees to

use/publish/put-up/reproduce my name. address. photo & details ol the "purpose". for which such assislance is requesled/granled. through any

medrum. rncludrng but nol lrmiled to verbal. pnnt, electronic, lor solicating donations for Koshika Foundation and/or drsseminating rnlormalion aboul rt s

aclivtlies/achjevemenls Such use ol my pholo & detarls can be made by Koshika Foundation belore or after my trealment or lulfilmenl of the "purpose'

tor which assrslance is being requested

2) l(Apptrcanl)lurther ag.ee that any such use of my nante address. photo & detarls ol lhe purpose . for which such assislance is ,equested/granlgd,

wrlt nol automalrcatty entitle me lor recervrng or conlnurng the said assrslance. The decision for granting and/oa continuing lha assislanco will rest solely

wrth lhe Truslees ol Koshika Foundalion. and lheir decision is this regald will be final and acceptable to me
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By aflixing hereunder. signalure ol our Aulhorised Signatory lor recommendrng lhis case/palrent lor financlal assrstance kom Koshlka Foundallon we

(Hospital) hereby affirm & accept tollowing:
1) that we heithar are presentiy nor will in tuture avail ol frnancial assiglance from anolher NGO or any other source, for the same palienrcase, as we are

requeslrng to get trom Koshika Foundation, to the exlent lhat erch assislance is granted by Koshika Fouhdation. lflhe requested assistance ls not Itanled
by Koshik; Fo,-undation, in part or in full. then the Hospital reserves il's right lo make up the shortfall from another NGO or any other source. Jhis

confirmation essentially stales that the Hospital will not avail any duplicate assistance for tho same patienucase hom any othsr NGO or any other source.

2) The assistance lrom Koshika Foundation is only finanqal in nature. The chojce ol lhe lreatmenuprocedure advised/conducled by the Hospitalon the

patienl. is bas6d on lhe arrangement between lhe patient E the Hosprtal. and rs in no way rnfluenced by Koshika Folndation Hence. the Hospitalwrll

assume sote & corrrptele resp;nsrbrlty ot the treatment E rl s outcome & sa{ety of lhe palrent. and Koshika Foundation wrll have no role or responsibrlily

rn lhe matter
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