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1) I hereby conlrm Ihal aI delarls in thrs Foror are Tr!,e (o lhe besl ol my knowledge Any lalse slalemenl w ll reoder my Appl,cation E onoorng assrslance rl anv

Iable lor releclion/cancellation

2) I solemnty conlrrm thal assEtance rt recerved kom Koshrha Foundatron wrll be used only fol the purpose as slated rn thLs Form lor whEh such assrslahce

iii#rXff::1i,il,,f, I have not & wlr not tn turure, ayarr of rermbu.sement. rn part or rn lull, from anv other sou.ce/emplover/insurance company of lhe amounl

for which ihis assistance is requested
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1) By attrx n9 my srgnalure or thutnb rmpressron on lhrs Form l (Applicanl) heleby

usei publish/put-uplreproduce my name, address photo & details ot the "purpose"'

med;um. rncludrng bul not llmlted to verbal, pnnt, electronic, for solrciting donation

activilies/achrevements Such use of my photo E delails can be made by Koshlka

agree & aulhorrse Koshika Foundatlon and rt s Truslees lo

lor which such assislance is requested/granted lhrough any

s lor Koshika Foundation and/or drssemrnalrng rnlormatioo aboul rl's

Foundation belore or alter my lrealment or lulfrlmenl o' lhe'purpose"

for which assislance is being requested

2) I (Apptrcant) lurlher agree lhal any such use of my name. address. photo & details ol lhe 'purpose" IoI which such assislance is requested/granted'

wrl nol automatrca|y enlrlte me lor recelvrng or contrnLrng the sard assrstance Fhe decision for grantrng and/or conlinuing lhe assislgnce will rest solely

wrlh lhe Truste€s ol Koshika Foundatron. and lherr decision is this regard will be final and acceptable to me
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8y affrfung hereunder srgnalure ol our Authoisecl Slgnalory lor recommending thrs case/paiienl lor finanoal asslstance from Koshrka Foundation. we

(Hospital) hereby afflrm E accepl lollowing

1) thal we neilher are presently nor wrll in fulu.e avail ol trnancial assistance from another NGO or any other source, {or the same pattent/case, as we ale

requeslrng to get frorn Koshika Foundalion, to the erlent thal such assistance is granted by Koshika Foundation. lf the requesled assiStance rs not granted

by Koshika Foundation, in pad or in full, lhen the Hospr lal reserves it's right lo make up the shortfall from anoth er NGO or any olher source. This

confirmatro n sssenlially slates that lhe Hosprlal wallnol avail any dupicaie assistance for lhe same palaent/case laom any other NGO or any other source

2) The assistance lrom Koshrka Foundalron is only financlal in nature The choice ol the lreatmenuprccedure advised/conducled by lhe Hospital on the

palrsnl. is based on the arrangemenl belween lhe patenl & lhe Hosprlal. and rs rn no way rnfluenced by Koshika Foundation Hence,lho Hospitalwill

assulne sole 8 complete responsrbrl,ty ol lhe trealmenl E il5 oulcome E safety ot lhe patie nt and Koshika Foundation wrll have no role or responsibrlrty

in the matter
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