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1) I hereby confirm lhat att delarls rn thrs Fo'rn are Ttue to lhe besl ol my tnowledge Any lalse slalement w,ll render my App|calion E ongoing assislance ( any

hable lor releclion/cincellalron

2) I sotemnty ;onfirm lhal assistance. ,t recerved hom Koshrta Foundatron. wtlt be used onty lor the purpose-. as stated rn lhrs Form. tor which such assrslance

\xas requesled by me.

iiif,eriUy connim ff,rt f have not & will nol rn futlre, ayail of rcrmbursement, rn part or rn full, lrom any other source/employer/insu6nce company, of lhe amount

for which this assistrarEe is lequest€d.
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1) gy atlxrng my srgnat!re or thumb rmpresston on thrs Form. I (Appljcanl) he.eby agree & aulhonse Koshika Foundatron and rl's Trustees lo

useipubiish/lut,r.rp/reproduce my name. address. photo E details of the 'purpose". lor which such assistance is requesled/granled. through ahy

med;um. rnctudrng but not trmited to verbal, pnnl, electronic, for softciling donations ,or Koshika Foundalion andlor disseminaling inlormalion aboul ils

achvtlies/achreve;ents. Such use ol my pholo & delails can be made by Koshika Foundation before or afler my treatment or lulfilment of the "purpose"

for whtch assislance is being requesled

2) I (Appl,cant) furlher agree rhat any such use of my name. address. pholo & delarls ol lhe purpose-, for which such assislahce is requgsled/granlod,

wilt not automatca y eottlle me for recervtng or contrnurng the sard assrstance The decision lor granltng and/or conlinuing the assistanc€ will resl solely

with the Truste6s ol Koshika Foundalron. and therr decision is lhis regard will be final and acceptable to me
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By alixrng hereunder signature ol our Authofised Srgnalory lor recommendrng thrs case/patrenl lor financral assrstance from (oshrka Foundalion, we

(Hospilal) hereby alfrrm E accepl lollowrngl
1) lhat we nerlher are presenlly nor will in future avail ol linancial assaslance from anolher NGO or any other source, Ior the same palrenl/case. as we are

requesting to 9et from Koshika Foundation. to the exlent lhat such assrslance is granted by Koshika Foundation. lf the requesled assistance is not granled

by Koshika Foundalion, in part or in full. lhen the Hospilal reserves it's right lo make up lhe shortfall hom another NGO or any other source. This

confirmation essentially slates lhat lhe Hospital will nol avail any duplical6 assistance for lhe same patienl/case lrom any other NGO or any other source
2)The assistance lrom Koshrka Foundatron rs only financral rn nalure. Ihe choice ol the lreahenvprocedure advised/conducled by the Hospital on lhe
palienl. is based on the aftangement belween lhe palienl & lhe Hosprlal. and rs rn no way influenced by Koshika Foundation Hence. lhe Hospilal will
assume sole E cohplele responsrbr|ly ot lhe lrealmenl & rl s oulcome & sately of lhe patrent. and Koshika Foundalioa.riltl'loyq(p role or responsrbrlrty

in lhe matter I . .,..,t_, .,,i
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