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1) I hereby conlirm lhal all delarls In lhrs FOrm are I r|rc to lhe besl ol rny knowledge Any lalse slalemenl wrll render my Applcahon E ongorng assislance. rl any

lEble for .qection/cancellal'on

2) | solemnty;onlirm that assrslance rf recerved lrorn Koshrka Foundatron wrll be used only for the purpose". as stated rn thrs Form. lor whlch such assrstance

was requested by le
git trereUy contirm rfrat t have nol & wll not In future, avail of rermbulsement, ln parl or in full, flom any other source/employer/rnsurance company, of lhe amounl

for which this assislance ls requesled
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1) By affrrrng my srgnature or thumb lmpressron on this Form. I (Applicant) hereby agree & aulhorrse Koshika Foundation and ll s Truslees lo

use/publishtpufuplreproduce my name. address. photo E details ol the'purpose" lor which such assislance is requesled/granted. through any

medium. inctuding bul not timited ro verbat. prlnt. electronic, lor soliciling donations lor Koshika Foundation and/or disseminating rnlormation about it s

actrvrties/achievemenl8. Sqch use of my photo & detaits can be made by Koshrka Foundation betore or after my laealmenl or fulfilmenl of lhe'purpose"

lor whrch assislance iS being requested

2)I(Apptrcant) Iurlhef agreethatany s!ch useolmy name. address. photo & delarlsoflhe purpose-'. fo, which such assislance rs requost€d/granled,

wrl nol automalrca y entrtte me lor recervrng or conlrnurng the sard assrslance The clecision lor g.antng and/or conlinuing the aslistance will rest solely

wrth the Truslees of Koshrka Foundalron. and lheir decision is lhis regard will be final and acceptable lo me
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By alftxing hereunder. srgnature of our Aulhonsed S€natory lor recommendrng lhrs case/palrent lor financlal assrstance from Koshika Foundatron, we

(Hospatal)hereby aiim & accepl lollowing:

11 thal we ne,lhir are presently hor will in lulure avaal of financial assislance from anolher NGO or any olher source, Ior the same patienucase, as we are

requesling to get trom Koshik; Foundation. to the extent lhat such assrstance is granted by Koshika Foundation. lfthe requested assastance is not glanled

by Koshik; Fo-undation, in part or in lull, then the Hospital reserves il s right lo make up the shonfallfrom another NGO or any other source This

c;nfirmalion gssentia y stales that the Hospital will not avail any duplicaie assistance for the same patienl/case fiom any other NGO or any other source

2) The assrstance from Koshika Foundaiion rs only finanoal rn nalure. The choice ol the lrealmenuprocedure advised/conducled by the l'lospital on lhe

palrent. is based on the arangemenl between thepalient & lhe Hospllal. and rs rn no way rnfluenced by Koshika Foundation Hence, the Hospital will

assume sote & comptete resp;nsrbrlly ot the treatment & rt s outcome & safety of lhe patienl. and Koshika Foundalion will have no role or rcsponsrbllity

in lhe maner
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