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1) I hereby confrm lhat all detalls in this Form are True to the best of my kno l€dge. Any fals€ st8temenl will render my Applhation & ongoing asslstanc€, if any,

liable for rejection/cancellation.
2)l solemnly;onfim that assistanco, if received from Koshika Foundaton, ',!/ill be used only for thB'purpos€', as stated in hls Form, for which such essistance

was requested by me.
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tn"t I have not & witl not in future, availof reimbursement, in part or in tull. from any other source/employer/insurance compsny, of the amoun

for which lhis assistance is requested
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby afllrm & accept following:
i )tnat we neither are presently nor will inluture avail of llnancial assistanc€ hom another NGO or any other source, for the same pationucase, as w€ are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requestgd assistance is not granted

by Koshik; Fo-undation, in part or in full, then the Hospital reserves it's right io maks up the short all hom anoth€r NGO or any othor sourc6. This

confirmation essentially st;tes that the Hogpital will not avail any duplicaG assist8nce for tho samo pati€nt/c€se from 8ny other NGO or any oih€r sourco

2) The assastance from Koshika Foundatio; is only financial in ;ature. The choicB ol the lreatmenupro@dure advised/clnducled by lhe Hospital on the

p;tient, is bas€d on the arrangement between the patient & ths Hospital, and is in no way innuencod by Ko€hika Foundation. Honce, ths Hospitalwill

assume sote & complete responsibility of the treatment & il's outcome & safety of th€ palient, and Koshika Foundation will havg no role or rssponsibility

in the matler.

1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authoris8 Koshika Foundation and it's Trustees lo

use/publish/pulup/.eproduce my name, address, photo & details of the "purpose', lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, print. electronic. for soliciting donations for Koshika Foundation and/or disgeminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my troatment or fulfilment o, the 'purpose'

for which assistance is being requ€sted.
2) I (Applicant) further agroe that any such use of my name, address, photo & dstails of the 'purpose', lor which such rssistanca is roquestod/grant€d'

;ill not automatically entitle me for receiving or conlinuing the said assistanc€. The decision for granting and/or contlnuing the assistance will rest Solely

with the Trustees of Koshika Foundation, and their decisaon is this regard will be finsl and acceptabl€ to m9.
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