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1 ) I hereby confirm thal alt Ceta,ts rn thrs Forn are Ttue to lhe besl ol my kflowledge Any talse slalemenl wrll render my Apphcation & ongorng assistance. rl any

llable for releclion/cancellahon

2) Isolemnty aonfirm that assislance t rece,ved lrom Koshrka FoundatDn wrllbe used only lor lhe'purpose'. as staled rn lhrs Forn.lor whrch such assrslance

was requesled by me

3l I hereby co.l6;n that I have nol & will not rn lulure, avail of rermbursem€nl, rn parl or rn full, from any olhsr source/employer/insurance company, of the amounl

for which this assistanco is requested.
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j ) By aflrrrng my s gnature or thurrb rmpressron on thrs Form, I (Apphcanl) hereby agree & aulhonse Koshika Foundalion and ll's Truslees to

use/pubtish/pu!up/reproduce my name. address. photo E details ot the'purpose_. lor which such assistance is requesled/granled. through any

medrum. rnctudrng but nol lrmrled to vgrbal. pnnt, electronic, for solrcalrog donations lor Koshika Foundalion and/ol disseminating inlormalion aboul ifs

aclivrlres/achrevements Such use ol my photo & details can be made by Koshika Foundalion belore or after my lreatmenl or fulfilment of the "purpose"

Ior whrch assistance is being requested

2) l(Apptrcant)fu(her agree that any such use of my nante address photo & delarls ol lhe purpose'. for which sr]ch assrslance rs requested/granled,

wrll not aulomatrcatly enllle me for recervtng or contrnurng the sard assrslance The decision lor grantng and/or continuing the assistance will resl solely

with the Trusleos of Koshrka Foundation. and lheir decision is lhis regard will be final and acceptable to me
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By affiring hereunder signalure ot our Autho sed Srgnalory lor recommendrng lhrs case/palrenl lor frnanoal assrslance from Koshrka Foundatron, we

(Hospital) hereby affirm a accept lollowingi
1) thal we neilher are presonlly nor will in future avail ol llnancial assistance from snolher NGO or any other source. lor the same palienl/c6se. as rve are

requesting lo get frorn Koshika Foundation, to the extent lhat such assistance is granled by Koshika Foundation. lf the requested assistance is nol granled

by Koshik; Foundation, in pad or in full. then the Hospital reserves it's righl lo make up lhe shortfall from another NGO or any other source. This

clnfirmalion €ssentially slates lhat the Hospital will not avail any duplicalo assislance for the same patienucase from any oth€r NGO or any other source

2)The assistance lrom Koshika Foundalion is only financral rn nature. The choice ot lhe trealmenuprocedure advised/conducted by lhe Hospilal on the

palienl. is based on the arangemenl between lhe pelienl & the Hospilal. and rs in no way rnfluenced by Koshika Foundalion Hence,lhe Hospitalwill

assume sole E complele responsrbr|ly of lhe lrealment E il s outcome I salety ol lhe patient. and Koshika Foundalion wrli have no role or responsrbrlrty

in lhe maller
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