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1 I I hereby confirm lhat all delarls rn thrs Fo.m are l(]e lo lhe best ol my knowlectge Any false stalemenl wll render my Applcalion & ongorng assislance ,f any

|able lor relection/cancelatron.

2) I sotemnly confirm thal alsistance. recerved lrom Koshrka Foundaton. wll be used only lor the purpose-. as stated .n thrs Form. lor which such asslslance

was requested by me

3) I hereby confiim that I have not E will not m luture, avatl of rermbuGement, rn pad o. rn full, lrcm any other solrcelemployer/insurance company. of lhe amount

for which lhis assistranc€ is aeqoested
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By afftxrng hereunder. signature ol our Authonged Sqnatory for recommendrng lhrs case/palrent for financral assrstance from Koshika FoundatDn, we
(Hospital) hereby alfrrm & accept lollowing:
1) lhal we neilher are presenlly nor will in future avail of financial assistance kom anolher NGO o. any other source, for the same palionucaso. as we are

requeslrng lo gel froh (oshtka Foundalion, to the ertenl that such assislance is granted by Koshika Foundalion. lf lhe requested assistance rs not granted

by Koshika Foundalion. in patl or in full, then the Hospilal reserves il's right lo make up the shortfall from anolher NGO or any other source. This

confirmation gssentrally stales thal the Hospital will not avail any duplicate assistance for thc same patienucase from any other NGO ot any other sourc€.

2)The assrstance trom Koshika Fo!ndation is only finanoal in nature. The choice ol lhe lreatmenuprocedure advised/conducled by the Hosdtal on the
palienl. is based on lhe arrangemenl belween lhe patienl E lhe Hosprlal. and rs rn no way influenced by Koshika Foundalion. Hence, lh6 Hospital will

assume sole t complele responsrbrlrty ol the trealmenl E il s outcome E safety ol the patienl, and Koshika Foundation will have no role or responsibrlity

in lhe matter
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1) 8y atltxrng my srgnat!re or lhumb rmpressron on this Form. I (Applicant) hereby agree & authorrse Koshika Foundation and rl s Truslees lo

use/pubtish/put-up/reproduce my name. address. photo & details of the'purpose". for which such assistance is requested/granted. lhlough any

medrum. rnctudrng bul not ttmiled to verbal, p(nl, electronic, lor soliciling donations tor Koshika Foundalion and/or diss€minaling inlormation about it s

aclrv(ies/achievements Such use ol my photo & delails can be made by Koshika Foundation before or alter my lrealmenl or ft/lfilment of lhe "purpose"

lor whrch assislance is being requested

2)I (AppIcant)further agree lhal any s!ch use ol my name. address. photo & detarls ol lhe purpose'. for which such assistance is requosted/granted,

wt nol automalrcally entrlle me for recetvrng or conlrnurng the said assrslance The decision for granlrng and/or conlrnuing the assistance will rest solely

wrth the T.uste€s ol Koshrka Foundalion. and therr decision is lhis .egard will be linal and acceptable to me
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