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1) I hereby coflfirm thal all details in this Form are True to the besl of my knowlodge. Any false statement will render my Application & ongolng assistance, It any,

liable for rejection/canc€llation.
2) I sotemnly clhfirm that assisianc€, if rec€ived from Koshika Foundation, will be used only for the 'purpose'. as stated in this FoIm. for whicil guct assistance

was requested by me.
3ft nereOy confrm tnat I have not & wiil not in fulure, avail of rcimbursement, in part or in full, from any other source/employer/insuranc€ company, of th€ amount

for which thrs assistance rs requesled.
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1) By affixing my signature or thumb impression on this Form. I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, including bul not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundalion and/or disseminating infonnation about it's

activities/achisv€ments. Such use ol my photo & details can be made by Koshika Foundstion before or after my keatment or fulfilment ol the "purpore'

for which assislance is being requested-
2) I (Applicant) further agr€e that any such use of my nam€. address. photo & details of the 'purpose-, for which such assistance is requgsted/granted,

will not automalically entitie me for receiving or continuing the said assistance. The decision for granting and/or continuing the gssistsnce will rest sololy

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to m€
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8y affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for tinancial assistance from Koshika Foundation, we
(Hospilal) hereby affrrm E accept lollowing.
1)that we neither are presently nor will in future avail ol financial assistance from anolher NGO or any other source, for the same pati€nucase, as we aro
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe requested assistancl is not granted

by Koshik; Foundation. in part or in full, then the Hospital reserves it's right to make up the shortfallfrom anothsr NGO or any othsr source. This
confirmation essentially states that tho Hospital will not avail any duplicat€ assistsnce for th6 same patienucase trom 8ny other NGO or any othgr sou.ce.
2) The assistance from Koshika Foundation is only financial in nature. The choioe of the keatmenuprocadu.e advised/clnduclod by the Hospital on the
pati€nt, is based on the anangement betw€en the patient & th€ Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospital wlll
assuhe sole & complete responsibility of the treatm€nl & il's outcome & safety of the patient, and Koshik8 Foundation will havs no rol€ or rgsponsibility
in the matter.
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