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i I I hereby confirm lhal all delarls in lhrs Fo.o, are T(re lo lhe besl ol my knowledge Any talse stalemenl will render my Application & ongorng assistance rf any

Iable for repction/cancellat|on

2)tsotemnty conlirm lhat assrslance. rl recerved lrom Koshrka Foundatron. wilbe used only lol lhe "purpose" as Staled rn thrs Form.lorwhich such ass6tance

was requested by me.
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h"t f have not E wi not in tuturo, avarl ot reimbuEement, rn parl or in luil, from any other source/omploye/insurance company. ol lhe amounl

for which this assisbnca is requestod.
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1) By afitxrng my srgnature or lhunb rmpresson on thrs Form. I (Applicanl) hereby agree & aulhonse Koshika Foundation and ( s Truslees lo

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

medium. rnciudrng but not timited to verbat. p.rnt, electronic, lor soliciling donations tor Koshika Foundalion and/or disseminating inlormalion about its

aclivitres/achrevemenls Such use ol my pholo & delaits can be made by Koshika Foundation belore or alter my trealmenl or fuilllmenl of lhe "purpose'

lor whrch assislance rs berng requested

2l t (Apptrcanf) f!rther agree thal any such use ol my name. address. pholo & details ol lhe purpose . for which such assislance is requestod,/granled,

wrll nol aulomalrca|y enllte me for recerving or conlrnurng the sard assrstance. The decision for granlrng and/or continuing the assistance will resl solely

wilh the Truste€s ot Koshrka Foundation. and lheit decisron is this regard will be final and acceptable to me
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8y affixing hereunder. signatuae o, our Authonsed Signalory for recommending thrs case/patient lor linancral assrstance from Koshrka Foundation, we

(Ho69ilal) hereby affrm E accept lollowrng.
1) thal we nerther are presenlly nor vrill in luture avail ol financial assislance from another NGO or any olher source, lor the same palient/case. as we are

requesting to get from Koshika Foundation, to the exlent that such assislance is granted by Koshika Foundalion. lflhe requested assistance is nol granted

by Koshik; Foundation, in part or in full, then lhe Hospital reserves il s right to make up the shortfall frcm another NGO or any other source. This

conlirmation essenlially states thal the Hospilal will not avail any duplicale assistance for the same patient/case trom any other NGO or any other source.

2) The assrstance from Koshika Foundation is only finanoal in nalure. The choice of the lrealmenuprocedure advised/conducled by the Hospital on lhe

palienl, is based on lhe arangement between the palient E the Hospnal. and rs in no way influenced by Koshika Foundation Hence. the Hospital will

assume sole E complele respons,brlrty of the treatmenl & ( s oulcome E safely of lhe patrenl. and Koshika Foundation will have no role or responsibrlily

in the maller
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