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1 ) I heretly conirm lhat all delarls rn lhrs Fomr afe Ttue to lhe besl ot fiy knowledge Any false stalemenl wrll render myApp|cation E ongorng assislanoe rfany

hable f or releclion/cancelialbn.

2) I sotemnly;onlirm lhat assistance. It recerved,rom Koshrka Foundat@n. wll b€ used only lor lhe purpose' as slaled rn lhrs Form. lor which such assrslance

was requesled by me

iiifre,iUy conni. ff'af f have not & will not rn future. avaal of rermbu.sement. rn parl or ln full. lrom any other source/employer/insurance company of the arhount

lor which this assistance is requ€sted.
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1) By affrxrng my srgnalure or thurnb rmpresson on lh's Form. I (Appllcanl) hereby agree E aulhonse Koshika Foundation and rl's Trustees lo

use/publish/put-upreproduce my name. address. photo E details ol the'purpose". lor which such assistance is requested/gaanted. lhrough any

medium. rnciudrng bul not ltmtted to verbal. pnnl, electronic, tor soliciting donations for Koshika Foundation and/or disseminalang inlormalion aboul il s

activities/achievemenls. such use ol my photo & details can be made by Koshika Foundation before or afler my treatmenl or lulfilmenl of lhe "purpose"

loa whrch assrstance is being requested

2) I (Apptrcanl) lurther agree lhal any such use ol my name. address. photo & delails ol lhe -purpose-. fol which such assislance rs lequegtedlgranled,

wrlt nol aulomalrcaly entitle .ne for recervrng or conlrnurng the sard assrslance The decision lor granting and/or conlinuing the assistance will rest golely

wilh the Trustees of Koshrka Foundalion, and therr decisron is lhis regard will be final and acceptable to me.
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By afliring hereunder. s€nature ol our Aulhonsed Signatory lor recommendrng thrs case/pallent lor financial asslslance hom Koshlka Foundatron. we

(Hospilal) hereby affirm E acc€pt iollowing:

i1t'if wi neitJr are presently nor witl inluture avail of financial assistance from another NGO or any other source. for lhe same patienUcase, as we are

r&ueslrng lo get tiom (oshika Foundation, to lhe e{ent that s.rch assistance is granted by Koshika Foundation. lflhe .equested assistance is not granled

fiioiitifi i<inOarlon, in part or in full, then the Hospital reserves il s right to make up the shonfall f.om another NGO or any oth€r source Thls

c;nfirmation €ssentially st;te6 lhat the Hospital will nol avail any duplicats assislance for the samo palienl/casG from any olh€r NGO or any othsr source

iltne issistance lrom Koshika Foundalron is only financral in nature. The choice ot lhe treatmenuprocodure advased/conducled by the Hospitalon the

pati6nl. is based on lh€ arrangemenl between lha palienl & lhe Hosprlal. and is in no way lnfluenced by Koshika Foundation tience,lhe Hospitalwill

assume sole E comptete res;ns'brtrly of the treatmenl E tl s outcome E salety ol the patrenl. and Koshika Foundation will have no role or responsibilily

in lhe maller
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