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1 ) I hgr€by coflfirm thal all delails in this Form a.e True lo lhe best of my knowledge. Any talsB stat€mgnt will rerd€r my Appllcatofl & ongoing assistancs, if any,
liable ror r€jection/cancellation.

2) I solemnty clnfirm that assistance, i[ r€caived ftpm Koshika Foundauon, will b€ used only for $o 'purpos€'. 8s sbled in this Form, foi whldl sudl ssslstance

was requested by me.
3) I her;by clnlirm that I have not & willnol in future, availof reimbursemenl, in part o. in tull, from any other source/employer/insurance @mpany, of the amoun

for which this assistanc€ is requested.
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By affixang hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby atfirm E accept following:
i;ttrat wi neither are presently nor will inluture avail of financial assistance lrom another NGO or any oth8r gource, for th€ same patient/case, as we are

r;questing to get from Koshiki Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Fo;ndation, in part or in full, then the Hospital reserves it's right to maka up the shortfalllrom anothgr NGO or any othor sourcr. This

c;nfirmation essentially st;tEs thal the Hospital will not avail any duplicaae assistance for thB same pstienucase trom any olher NGO or any olhgr sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choi@ ol the treatmenuprocedurs advisgd/cuduct€d by th€ liospltsl on the
p;tient, is based on the anangement betwesn the patient & the Hospital, and is in no way inlluenced by KoshikE Foundalion. Hsnco, the Hospitalwill

assume sole & comglete resp;nsibility of the treatment & il's outcome & safety of thg patienl, and Koshika Foundation will have no role ol rssponsibilily

in the matte..

1) By aflixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation aod it's Trustess to

use/publish/put-up/reproduce my name, address, photo & detajls ol the 'purpose', for rvhich such assistance ls requested/granted, through any

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

activities/achievements. Such use of my photo & dEtails can be made by Koshika Foundation before or after my treatment or fullilment of the 'purpos€"

for which assistanc€ is being requested.
2) I (Applicant) lurther agree that any such use of my name, address, photg & details of the 'purposo', for which such assistancs is rsquested/granted,

will not automalically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rast solely

with the Trustees of Koshika Foundation, and their declsion is this rogard will be final and acceptablo to ms.
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