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1 ) I hereby confirm that all delails in this Form are True to the besl of my knowledge. Any fals6 statement wifl rend€r my Appflcation & ongoing asslstanca, tf any,
liable for rejectiorrcancellation.

2) I solemnly confrrm that dssistanca, if rec€ived trom Koshika Foundat on, will be us€d only tor the "purpose'. as stated in this Form, for tvhich such aasistance
w8s requested by me.
3)l hereby conlirm thal I have nol & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance cornpsny, of lhe amount
for which lhis assEtance rs requested
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1)By afiixing my sagnature or thumb impression on this Form. I iApplicant) hereby agree & authorlse Koshika Foundation and it's Trust€e3 to
use/publish/puLup/reproduce my name, address, photo E details of lhe 'purpos€", for rvhich such assistance is requested/granted, through any
medium, includinq bul not limiled to verbal, prinl, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & delails can be made by Koshlka Foundation before or after my koatment or fulfilment of the "purpose"
for which assistance is being requesled.
2) I (Applicant) further agree ihal any such use of my name, address, photo & details of the "purposo", lor which such assislance is r€qugsled/granted,
will not automalically entitle me for receiving or continuing the said assistance. The decision for granting and/or contlnuing the assistanc! tvill resl solEly
with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acc8ptabts to ms.
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By affixing hereunder, signature of our Authorised Signatory for recommendang this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept followng:
1)that we neither are presontly nor will in future avail of financial assistance from anolhor NGO or any other source, for th€ samo patignvcase. ag we ale
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foufldation. lf the requested assistance is not granted
by Koshika Folndation, in part or in full, then th6 Hospital reservos it's right to make up the sho.tfall from anothgr NGO or any othe. sourca. This
conlirmation essentially statss that the Hospital will nol svail 8ny duplicato assislance lor ths same patienucass from any other NGO or 8ny oth€r source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€du.e advised/conducted by the Hoapitial on ths
patient, is based on lhe arrangement betw€en the patient & the Hospital, and is in no way influenced by Koshika Foundaiion. Hence. lhg Hospitalwlll
assume sole & complete responsibility of tho treatment & it's outcome & satety of the palient, and Koshika Foundation will have no .ole or responsibility
in the matter
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