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1) I heroby coofirm that all delails in fiis Form are True to lhe best of my knowl€dge. Any falso statement will rendor my Apptication & ongoing asststance. lf any,
liable for rejectiorvcancellation.

2) I solgmnly clnfirm that assistance, if received trom Koshiks Foundation, will be used only for the 'purpose", as stated in this Form. fur whidt such assistance
was requested by me.
3) I hereby coofirm thal I have not E will not in fulure, avail of reimbursement, in part or in full, from any olhe. source/eynployer,linsurance @rnpany, of the arlount
,or which lhrs assistance rs requesld.
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1) By affixing my signature or thumb impression on this Fo.m, I iApplicant) hereby agree & authorise Koshika Foundation and il's T.ustees lo
use/publish/pulup/reproduce my name, address. photo & detalls of the 'purpose', for which such assistance is requested/grant€d, thrcugh any
medium, including bt]l not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information sbout it's
activitigs/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fultilmsnt of th€ 'purpos€"
for which assislance is being requested.
2) I (Applicanl) further agree that any such use of my name, address. photo & details of th€ 'purposE . for which such assisiance is requested/grantod,
will not automaticaily entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistancs will rest solely
with lhe Trustees ol Koshika Foundation. and their decision is this r8gard will b€ final and accoptable to me.

l) $ $Er.I{ eicl E6rqr cI d,r3 ol uc fl{rr{, t (qri({) elTn xEqft al SE 6{rn tc! "r]frr6r srdtrlr dR.sd ?rffi 'r) aftir rra (ft *u en,
qr, sld qt ql frstq w qsr { c}Fd l, T* "6iRrqt' qcl <rs, fi, qrqm $t a(i{q t Ed 

"f{frM 
Ek zcffi * H fi* { yrx Bqq

t ys'fta 6d * tdq qftTd tr li yqr cr frcor it wrc + cre qr G i 6d * ftc'Eiftrcr srds{'c qr$ qtu{i fl
2) I ( qrir+) ge ln t rrra { fu tn nq, va, qtd 3 { fr<rq q} E rtrrdr d B(trll i $fifd t 1{ Fn: qfiqm ln rl6!n qff ftnr 1r sEiq il
'+iQmr' qal Esd qR{d cr fioiq qfdq qk eter*r0 dln,

By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept followingi
1)that we neither are presently nor will in tuture avail of financial assistance from another NGO oa any other source, for the sam6 patiGnucaso, as w9 are
requesting lo gel trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanca is not granted
by Koshika Foundation, in part or in full, then the Hospital reseryes it's right to make up the shortfall ftom another NGO or any oth6r sourc!. This
confirmation essentially states that the Hospital will not avail any duplicatg agsisl€nce br the same pati6nuc€s9 from any othgr NGO or any othir sourca.
2) The assistance from Koshika Foundation is only financial in nature. The ctoic€ of the trealrnenuprocadure advised/corducted by the Hospital on the
patient. is based on the arangemont botween the patient & the Hospital, and is in no way inffuencsd by Koshika Foundation. H€nce. the Hospital wlll
assume sole & complete responsibility of the troatment & it's outcome & safety of th6 patient, 6nd Koshika Foundation will havg no rol€ or r€sponsibility
in the matter.
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