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1) I hereby mflnrm hat alldotails in lhis Fom are True to the best ot my knowl€d96. Any falso stratem6nt will rerlder my Appllcalbn & ongoing assbtance. it any,
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2) I solemnly confirm that assistance, if received fiom Koshika Foundation. will be used only for the "purpose', 6s stalEd in thls Fo.m, for which sudr assistance

was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursem€nt, in part or in full, from any other source/employer/insurance coanpany, of he
for which thrs assistance rs requested
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By atfixing hereunder, signaiure of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospilal) hereby aflirm & accepl following:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any othBr sourcs, lor the same patisnucas€, as w€ ars
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested gssistanc€ is not granted

by Koshika Foundation, in parl or in full, then the Hospital reserves it's right to make up the shortfall fiom another NGO or any othff sourcr. This
contirmation essentially states that the Hospital will not avail any duplicato assistanca tor ths sam€ patient/case from any other NGO or 8ny other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenvprocedure advised/conduclEd by lhe Hospital on the
patient, is based on the arangoment between the patient & the Hospital, and is in no way influencEd by Koshika Foundation. H€nce, ths Hospltalwill
assume sole & complete responsibility of tho treatment & ifs outcome & safety ofth€ patienl, and Koshika Foundation will havs ho rolg or rcsponsibility
in the matter.
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l) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authoriss Koshika Foundation and lt's Trusteos to

use/publish/put-upheproduce my name, address, photo & details of the 'purpose', for rvhicil such assistance is requested/grant€d. through any

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

activitievachievements. Such use of my photo & details can be made by Koshika Foundation bE ors or after my treatm€nt or fulfilm€nt of ths'pu.pose"
for which assistance is being requosted.
2) I (Applicant) further agree that any such use of my name, addrEsg, phoio & details of the 'purpos€", for which such .ssistance is requ$ted/9rantod.
will not automatically entitle me for receiving or cohtihuing the said assistanca. The decision for granting and/or continuing the asEistancg will rgst Solely

with the Trustees of Koshika Foundation, and their decision is this rsga.d will b€ final and acc€ptable to me.
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