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1) I hereby confi.m lhal all delarls in lhrs FOnn are T.tre to lhe besl ol my knowledge Any lalse slalemenl wll render my Applcaton E ongotng assrslance. rf any

Iable lor repclion/cancellalon
2) t solemnty conlirm that assislance ,t recerved lrom Koshrka Foundaton w l be used only lor lhe purpose'. as stated rn thrs Form. lor whlch SuCh assrstance

was requesled by me

3) I hereby confirm thal I have nol & will not ln future, avarl ol rermbursement, rn parl or rn full, from any olher source/employer/insurance company. of lhe amounl

for which this assislance ia requesled.
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1 ) By affrxrng my sLgnature or thumb rmpressron on lhrs Form. I lApphcant) hereby agree & aulhorise Koshika Foundation and il s Trustees lo

use/pubush/put,up/reproduce my name. address. photo & details of lhe'purpose . for which such assrslance is requested/granted. lhrough any

medrum, rnctudrng bul not'lrmrted to verbal, p0nt. electronic, lor soliciling donations tor Koshika Foundalion and/or dissemlnalrng inlormalion about rl s

acttvttEs/achtevements. Such use ol my photo & detatls can be made by Koshika Foundation beto.e or afler my laealment or fulfilment of lhe'purpose'

to. whlch assistance is being requesled

2) I (Appt'cant) lunher agree lhat any such use ol my name. addiess. pholo & delarls ol lhe'purpose . Ior which such assistance rs requosted/granlod,

wrlt not automalrcatty entilte me to, recervtng or conlrnurng lhe sard assistance The declsion lor grantlng and/or continuing the assistance will r€st solely

wrth the Truste€s ol Koshrka Foundation. and therr decision is lhis regard will be final and acceptable lo me
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By afltx'ng hereunder. srgnature ol our Althonsed Signalory for recommendrng lhrs case/palrent lor frnancral assrslance fiom Koshrka Foundalion. we

(Hospital) hereby afirrm E accept iollowing:
1) lhat we neither a.e presently nor vrill in fulure avail ol linancial asgistance from another NGO or any other source, lor the same patient/case, as we are

requeslmg lo gel from Koshika Foundalton. to lhe exlent thal such assistance is granted by Koshika Foundation. lf the requesled assistance is nol granled

by Koshika Foundation. in parl or in full. then the Hospilal reserves il s right to make up the shortfall from another NGO or any other source. This

contirmation ess€ntially slates that the Hospital will nol avail any duplicat€ assistance for lhe same patienrcase from any other NGO or any other source
2)The assrstance lrom Koshrka Foundatron rs only fanancral rn nature. The choice of the lreatmenuprocedure advised/conducled by the Hospitalon Ihe
patienl. as based on th€ arrengeihenl between lhe patient E lhe Hosprtel. and rs rn no way influenced by Koshika Foundalion Hence, lhe Hospital will

ass!rme sole I complele responsrb lrty ol the treatmenl E ,l s outcome E salety of lhe patienl. and Koshika Foundation wrll have no role or respohsibility
in lhe fiatter
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