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1l I hereby conlirm lhal all delSrts rn lhis Forri are Ttue to lhe best ol my knowledge Any Ialse slalemenl wrll render my Apphcalion & ongoing assislance rl any

Iable for reFclron/cancellalDn

2) I sotemnty ;on,rrm that assrslance rt rece,ved t.om Koshrta Foundatron wrll be used oflly lor lhe purpose". as stated rn thrs Form lor which such asslslance

was requesled by me

iiif,e,iUv -nnlm In"r f have nol & will not rn future, avail ot rerrnbursement, ln parl or rn full. fiom any other source/employer/insurance company. of lhe amounl

Ior which this assistance is requesled
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1) By aftrxrng my srgnalure or lhurnb lmpressron on lhrs Form l (Applicant) hereby

use/publish/pul-upreproduce my name. address. photo E details ol lhe'purpose"

medrum, includrng bul not lrmiled lo verbal prrnt electronic, for soliciling donalion

actrvrlies/achrevemenls Such use of my photo & delalls can be made by Koshika

aoree & aulhonse Koshika Foundation and ll's Trustees to

[or ryhich such assistance is requested/granled. lhrough any

s for Koshika Foundation and/or dissemlnallng rnlormalron aboul rt's

Foundation before ot aller my kealment or fultilmenl of lhe "purpose

for whrch assistance is being lequested

2) I (Apptrcant){udher agree lhat any such use of my name. address pholo & details of l he " purpose . Ior which such assisla nce is requested/granted,

wil not aulomalrca y eniille me for recervrng or contrnutng the sard assrstance The decision lor grantlng and/or conlinuing the assistance vvill resl solely

wilh lhe Trusteos ot Koshika Foundation. and therr decision is this regard will b€ final and acceptable to me
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By alfixing hereunder. signature of our Authonsed S€nalory lor recommendrng thrs case/pallent lor tnanoal assrstance from Koshlka Foundahon, we

(Hosprtal)hereby atfrrm & accepl lollowing:

i l tf'at we nettf,el. are presently nor will inJuture avail of tinancial sssistance from snolher NGO or any other source, Ior the same palienucase as we are

r;quesling to get from Koshiki Foundation. to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not glanled

by'Koshik; Fo-undation, in part or in full. then the Hospital reserves ifs righl lo m;ke up the shortfall from another NGO or any other sou.ce- This

c6nlrmalion essentially sdtes thal the Hosprtal will not avail any duplicaie assistance for the samc patienucase from any othor NGO or any othor source

2)The assistance from Koshrka Foundalron rs only financral in ;ature. The choice ol the lreatmenvprocedure advased/conducled by the Hospital on lhe

patrent. is based on lhe arrangemenl between lhepatient & lhe Hosprlal. and rs in no way influenced by Koshika Foundalion Hence, the Hospilal will

assume sote E cofirplele resp;as,br|ly ol the trealment E ('s outcome & salely of lhe patrenl. and Koshika Foundalion wlll have no role or responsrbrlrty

in lhe ftaller
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