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1l I hereby confirm lhal all delarls In th,s Forrh are lrue to lhe besl ol my knowledge Any lalse slalemenl wrll rende. my App|cation E ongorng assislance rf any

lable for repction/cancellation

2) I sotemnty contrrm that assrslance. rf recerved {rom Koshrka Foundaiof wll b€ used only for lhe purpose". as slaled rn lhrs Form, lor whEh such asslslance

was reqlested by me

3) I hereby clnfirm that I have nol 6. will llol rn Iuluae, avail of rermbuasement, rn parl oa rn full, from any olher source/employer/insuGnce company, of lhe amout

for which lhis assislance is requesled.
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! ) By aftixrng my srgnatu.e or thumb rmpressron on lhis Form. I (Applicanl) hereby agree & aulhoise Koshika FOUndation and rl s Truslees to

use/publish/pul-up/reproduce my name. address. photo E details ot the'purpose". lor vrhich such assistance is requesled/granled. through any

medrum. rnctudrnq but nol hmited to verbal, prrnt, eleckonic. for soliciting donations lor Koshika Foundalion and/or disseminatng inlormation aboul rl s

activities/achievemenls. Such use of my pholo & details can be made by Koshika Foundation before or after my lrealment or fulfilment ol the'purpose"

for which assislance is being requesled

2) I (Appt,canl) lurther agree lhat a^y such use ol my name. address. photo & details ol the'purpose'. for rvhich such assislance is requested/grant€d.

wll nol aulomalrcatly entitle me lor recervtng or conlrnuing the sard assrslance The decision lor granlrng and/or continuing the assistance will rest solely

vyith the Trustees ol Koshika Folndatron. and therr decision is lhis regard wiil be linal and acceptable lo me
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By afixing hereunder. signature of our Authonsed Srgnatory for recohmendrng thrs case/palent lor frnancial assrstance lrom Koshrka Foundation, we

(Hospital) hsreby affrrm & accept ,ollowing:
1) lhat we neilher are presenty nor will in fulure avail ol financial ossislance from another NGO or any olher source, for the same palienucase, as er'e a.e

requesting to get from Koshiks Foundalion, to the extent thal such assastance is granted by Koshika Foundation. lf th€ requested assistance is nol granted

by Koshik Foundation. in part or in ful!. then the Hospilal reserves it's right to make up lhe shortfall lrom anolher NGO or any other source. This

conllrmalion essenlially states lhat the Hosprtal will nol avail any duplicato assistance fo. th6 sam€ patienucass from any other NGO or any other sou.ce.

2) The assislance trom Koshika Foundation is only financral in natlre. The choice ol the lreatmenuprocsdure advised/conducled by the Hospital on lhe

patient. is besed on the arrangement between lhe palienl E lhe Hospital. and is in no way rnfluenced by Koshika Foundalion Hence. the Hospital will

assume sol€ E complele responsrbr|ly ol the lreatmenl I rl's outcome E safety ol lhe patenl, and Koshika Foundation will have no role or responsibility

in the matler
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