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1) I hereby confirm lhat all delarls rn lhis Forrn afe True lo lhe besl ol my knowledge Any talse stalemenl wlll .ender my App|calion & ongorng assislance. ,l any

lable tor rejeclion/cancellalon

2) I sotemnty conlirm lhal assislatce. rl recerved lrom Koshiha Foundaton wrll be used only lor lhe 'purpose- as stated rn thrs Form. lor whrch such aEststance

was requested by me

3) I he.;by conlirm that I have nol & wili not tn tuture, avail ol rermbuasemenl, rn part or in full, from any othe. sourco/omployer/insu6hce company. of lhg amounl

for vyhich this assislance is reque6led.
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1) 8y attrrrng my srgnat!re or thumb lmpresston on thrs Form. I lApplrcanl) hereby aglee & aulhonse Koshika Foundation and rl s Trustees lo

use/lubtrsh/gut-up/reproduce my name. address. pholo & details ol lhe 'purpose . lor which such assislance is requested/granted, through any

medrum, rnctudlng bul nol ltmlled lo verbal, pnnt, electronic, lor soliciling donations for Koshika Foundalion and/or drssemlnating informalion aboul ll s

activrlres/achievemenls Such uge of my photo & details can be made by Koshika Foundalion before or afler my trealmenl or lulfilment ot the "purpose'

lor whrch assistance is being requested

2) I (Apptrcant) lurlher agree that any such use ot my name address. pholo & details ot lhe "purpose". for which such assiglance is tequesled/granted,

wLll nol automalrcatty entrlte me for recerving or conlrnurng the sard assrslance. The decision lor grantlng and/or contanuing the assislance wall rest solely

r,vith lhe Trustees ol Koshrka Foundation. and therr decisron is this regard will be final and acceptable to me
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By atfrxtng hereunder. srgnature ol our Authonsed Stgnatory ,or recommendrng thrs case/palrenl lor financral assrstance frcm Koshrka Foundalion. we

(Hospital) h€reby atfrrm E accept followang:

i1 tnat we neither are presenlly nor will rnluture avail ol financaal ossistance from another NGO or any olhe. sourc€. Ior lhe same patienucase, as we are

requesling to get from Koshiki Foundation, to the extenl lhat such assislance is granled by Koshika Foundation. lllhe requesled assistance is not granled

by'Koshik; Fo-undation. in part or in full, then the Hospilal reserves il s right to make up the shortfall frcm another NGO or any other source This

c;nfirmalion essentially stites lhat the Hospital will nol avail any duplicai€ assislance for the samg patienucas€ from any other NGO or any other source

2)The assistanca tiom Koshika Foundalion is only flnancral in nature The choice ofthe lreatment/procedure advised/conducted by lhe Hospitalon the

patienl. is based on th6 aftangement between lha palient E lhe Hospilal. and is in no way influenced by Koshika Foundalaon Henc6, tho Hospitalwill

assume sole E complete resp;nsrbil(y ot lhe lrealmenl E rt s oulcome & salety ol lhe palient, and Koshika Foundalion wlll have no role or responsrbrlity

in lhe matler
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