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1) I hereby confirm lhat all delarls rn thrs Fc.m are Ttue to lhe besl ol rny knowledqe Any ralse stalement will render my Apphcalion & ongorng assistance any
Lable for repchon/cancellalon

2) I solemnly conrrrm lhrt assislance. rl recerved hom Koshrla Foundatrcn wrll be used only for lhe ' purpose". as slated rn thrs Form. tor whrch such assrstance
was requested by me

3) I hereby conlirm that I have not & t{ill not m future, avail of rermbuEement. ln part o n full, lrorn any other source/employer/rnsurance company, of the alnount
tor which this assislanc€ is requested.
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I ) By atftxrng my srgnalure or lhumb rmpressron on lhrs Form. I (Applicanl) hereby agree & authofise Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my name. address. photo & details ol lhe'pu.pose . lor which such assislance is requested/granted. through any
medrum. rncludrog bul not lrmited lo verbal, pnnl, electronic, for soliciling donations tor Koshika Foundation and/or dissemrnating inlormation about rt s
acliyrlies/achEvements. Such use of my photo & details can be made by Koshika Foundation before or atler my treatment or fulfrlment of lhe "purpose'

lor vrhich assistance is being .equested

2) I (Appl,canl) turther agree lhat any s!ch use o, my name address. pholo & delails ol the purpose-. Ior which such assislanca is requesled/granted,
wrll nol aulomatcally entitle me for recervrng or contrnurng the sard assrstance The decision lor grantrng and/or continuing the assislance will rest solely
rvith the Trustees of Koshrka Foundation. and lheir decision is this regard will be final and accepiable to me.

r) w !'r, y{ sci rlnnn cr d,rJ d sN q,rrtr{, d ( qri(6) iirn srcft nl jfe Trir (G "aifitEr $Eitrr{ luh Bs4 qrmrd 'd qft$ 6kr tf6 t{ Tq,

rtr, qrai qh ql f++tur $ vrr { qlfor L Ei "llfrr*r" cq ?TS, <ti, crl.irqr t€i s<trc d Td rfdhfvcl sri( 
"Tf,E{qi 

d H ffi S cc1 crqc

f y$fi.d 6{i d iaq aFrta tr li cqx 6r fudrur ti rdrq + crd q nq q r,ri ri ftq "dfirrr sr:*rr" c lr$ qfuq

:l i t qrir*l ge ri l Frqn { i* m m. qfl. qia *{ fucrq i f6 rcr'Ifrr + T<iYd t llfii t $ Ed: {rrrli ;5r rirqR rd rrrar sq(t.q{
"alfrm" qq ve* <rH cr ffiq afnc x}l rl',rdrt d,nr

By alfixrng hereunder. srgnalure ol our Aulhorised Signalory toa recommendrng thrs case/patient lor linancjal assislance trom Koshrka Foundalion, we
(Hospital) hereby affllm 6 acc€pl lollowtng:
1) lhat we neilherare Presenlly nor wrll in tulu.6 availof financial asgistance from anolher NGO or any other source, Ior the same patient/case, as w6 are
requesling to gel ,rorn Koshika Foundalion, lolhe exlenl lhal such assistance is g.anled by Koshika Foundation- Il the rcquested assistance is not granted
by Koshika Foundation. in parl or in full. then lhe Hospital reserves il's right to make up the shortfall hom anolher NGO or any other source. This
confirmation essentially states that the Hosprtal will not avail any duplicats assistance for the same patient/case f.om any other NGO or any other source
2) The assrstance from Koshika Foundatron is only financral rn nature. The cholce o, the treatmenuprocedure advised/co;ducled by the Holpital on the
pat.enl. is based on the arrangemenl belweon lhe palienl & lhe Hosprlal. and rs rn no wey rnfluenced by Koshika Foundellon. Henc€, the Hospital wrll
assume sole E complele responsrbrlrty ol the treatmenl E rl s outcome 6 safety of the patrent, and Koshika Foundation will have no role or responsibrlity
in Ihe maller
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