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1 ) I hereby confirm lhal all delails rn lhrs F orrn are Ttue lo lhe besl ol my knowledge Any false slalemenl wrll render my Applrcalion E ongong assistance ( any

lable lor rejeclion/cancellal,on

2) I solemnly ;onlirm lhal asslslance. ,t recerved kom Koshrka Foundatron. wrll be lsed only for lhe purpose" as slated rn thrs Forh lor whlch such assrslance

was requested by me

3) I her;by contirm thal I lEve not & will not ln fr.lture, avail ol rermbursement, rn part or rn fulL, from any other source/employerinsuGnce company, of the amount

lor which this assistiance b requested.
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t ) By anrxlng rny srgnatu.e or rhumb rmpressron on thrs Form. I (Applicant) hereby agree E aulhorise Koshika Foundation and rt's Trustees lo

use/pubtish/put"upi reproduce my name. address, photo & details ol lhe'purpose". lor which such assislance is requesled/granled throlgh any

medrum. |nctudrng but nol lrmited to verbat, pnnt, etectronic. lor solicating donations for Koshika Foundation and/or drssemrnating inlormalion aboul rfs

actvilies/achievemenls Such use ol my photo & detatts can be made by Koshika Foundation belore or aller my treatmenl o. fullilment ot lhe "purpose'

for which assistance is beihg requesled

2) I (Aopl,canl) turther agree that any such use ol my name address. pholo & d€tarls of lhe putpose" for which such assistahce ts requesled/gtanlod,

wrlt not automatca y entttle me for recetvrng or conlrnurng the sard asslstance The decision Io. granlrng and/or continuing the assistance will rest solely

with the Trusteos ol Koshrka Foundation. and lherr decision is this regard will be Iinal and acceptable to me
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8y affixrng hereunder srgnature of our Authoflsed Srgnalory lor recommendrng lhrs case/patrenl for inanoal assrstance kom Koshrka Foundatron, we

{HospitalJhereby affrrm A accept lollowing.
1) thal we neilher are presently nor will in frrture avail ol linancial assistance from Enolher NGO oI any other source, for the same patienl/case. as we arc

requesting to get lrorn Koshika Foundalaon, to the exlent thal such assrstance is granled by Koshika Foundalion. lf the requested assistance ls not granted

by Koshik; Foundation, in part or in full, lhen the Hospilal reserves it's right lo make up the shortfall lrom another NGO or any othel source. This

confirmation ess€ntially states that the Hospital will not avail any duplicale assistance for the same patienucase from any othgr NGO or any other source

2)The assistance rrom Koshika Foundalion rs only financral rn nature. The choice of lhe treatmenvprocedure advised/conducted by the Hospital on lhe

pali€nl. is based on the arrengemenl between lhe patienl E lhe Hosgrlal. and rs in no way rnfluenced by Koshika Foundation Hence. lhe Hospital lvill

assume sole E complele resoonsrbr|ly of the lreatmenl 8 ( s outcome & salety ol lhe patienl, and Koshika Foundation wlll have no role or responsibllity

in lhe maner
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