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1) I hereby contrrm lhal all delarls In thrs Form are Ttue to lhe besl o, my knowledge Any talse slalemenl wrll render my Applralron & ongong assistance. , any

Iable lor relection/cancellalion

2) I solemnty ;onfirm that assistance. rt recerved ,rom Kosh,ka Forrndaton. wrll be used only lor lhe 'purpose'. as stated rn thrs Form. lor which such assrslance

was requesled by me

liif,i,iOy connim fla f havo not & wilt not n luture, avarl of rermbuGem€nt. rn part or in tull. from any other source/employer/insuEnce company of the amounl

for which this assistance is requested.
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l) gy aflrrrng my srgnaru.e or thumb rmpressron on lhrs Form. I lAppftcanl) hereby agree E aulhorise KoShika Foundation and rl s Truslees to

use&ublishi put-upkeproduce my name, address. photo 6 details of the "purpose'. for which such assislance is requesled/granled through any

medium, rnciudrng but nol hmited to verbat. pflnt, electronic, lor solicating donations ,or Koshika Foundalion and/or disseminating inlormalion aboul it s

aclivilies/achievemenls. such use ol my pholo & detatts can be made by Koshika Foundation before or after my trealmenl or fullllment of lhe'purpose'

lor whrch assistance is being requested

2) I (Applcant) Iu(he. agree that any such use of my name. address. pholo & delails ol lhe -pu,pose'. lor which such assistance is requ€sted/granled.

wrlt nol automalrcauy enti e me for recerving or contrnuing the said assrstance The decision Ior granllng and/or continuing the assistance will rest solely

vyith lhe Truslees ol Koshika Foundation. and their decision is lhis regard will be linal and acceptable to me
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By alfixrng hereunder. sighature ot our Authorised Sighalory for recommending lhis case/patrenl lor linancial assrstance lrom Koshrka Foundaton, we

(Hospital) hereby af[m E accepl following:
tl ttrat wi neitrir are present).nor will in luture availol financial 6gsistance from another NGO or any other source, for the same patient/case, as we are

requestrng to get hom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the- requesled assistance is not granled

bykoshik; Fo-undation, in parl or in full, then the Hospilal reserves il s right lo make up the shortfallhom aoother NGO or any other source. This

confirmation essentially stiles thal the Hosprlalwill not avail any duplicatg assistance for lhe same patignl/cise lrom any oth€r NGO or any othor source.

2) The assistance kom Koshika Foundation rs only finanoal rn nature. The choice of lhe treatmenuprocedure advised/conducled by the Hospilal oo the

p;ti€nl. is based on the arrangemenl between the palienl I lhe l-lospital. and rs in no way influenced by Koshika Foundation Henc6, tho Hospitalwill

assume Sote E complele resp6ns,brt!ly ol lhe treatment & tt s outcome & salety ol lhe patienl, and Koshika FOUndation wrll have nO role Or responsrbrlity

in lhe maller
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