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1) I hereby conlirm thal all delails in tl s Fotm are True to the best ot my knoriedge. Any false statement wil rend€r my Appthation & ongoing ssslstance, if any,
liable lor rojectiorrcancelhtio.r.

2) I solemnly confirm that assistance, rf roceived from Koshika Foundation, will bo us6d only for the 'purpose', as statod in this Fo.m, fur whifi suct assbtrance
was requested by me.
3) I hereby clntim thal I have nol E wall not in future, availof reimbuGement, in oarl or in full, from any other source/employer/insurance company, ofd1e amount
for whidr this assistianc€ rs requested
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1) By affixing my signature or thumb impression on this Form, I iApplicant) heroby agree & authorise Koshlka Foundalion and it's Trustses to
use/publish/put-upkep.oduce my name, address, photo & details ofthe'purposg', for which such assistance is requesled/gr8ntgd, lhrough any
medium, ancluding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating info.metion about it's
activities/achievements. Such use of my photo & delails can be made by Koshika Foundation befors or afte. my trsatment or fultilmont ol ths.purpose-
for which assistance is being aequestsd-
2) I (Applicant) lurther agroe that any such use of my name, address. photo & details ot the 'pu.!,ose', for which such assistancs is requssted/grant€d.
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or contifluing the assistanq! will rsst solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to mg.
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By afllxing hereunder. signature of our Authorised Signatory for recommending lhis case/patient for financial assistance lrom Koshaka Foundation, w€
(Hosprlal) hereby atfirm & accept following:
1)that we neither are presently nor will in fulure avail of financial assistance f.om anolher NGO or any other sourcs, ,or the same palignt/caso. as wa arc
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. ll the requested assistancr is not granted
by Koshika Foundalion. in part or in full, then the Hospital resewes it's righl to mako up thg shodfull ftom another NGO or any other source, Thls
conJirmation essentially statss that the Hospital will not avsil any duplic€te asslslancs ror th€ sams p€tienucasg from any othgr NGO or any other Sourcs.
2) The assistance from Koshika Foundation is only financial in natu.e. The choice ot the treatmenuprocedure advised/clducted by thg HoadH on the
pati€nt, is based on the affangement b6twe6n the patient & the Hospatal. and is in no way influenced by Koshika Foundation. Henca. the Hospltalwill
assume sole & complote responsibility of the treatmenl & it's outcome & salety ol lhe patisnt, and Koshika Foundalion will have no rolg or rosponsibility
in the maner.
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