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1) I hereby confirm that alldetails in this Form are True to the best ol my knowledge. Any false statement willrgnder my Apptication & ongoing asslgtanco, iranl
liable for.ejectiorrcancellation.

2) I solsmnly confirm that assistance, if received from Koshaka Foundation. will be used only for the 'purpos€', as siated in $is Form, for which such assBt nce
was requested by me.
3) I h€reby confirm lhat I have not & wiil not in future. avail of reimbursement. an Dart or in full, frorn any other source/employer,4nsurance cornpsny, d tl€ a
for which this assistanc€ is requ€sted.
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1) By afiixing my signature or thumb impression on this Form. ! iApplicant) hereby agr6e & authorise Koshika Foundation and lt's Trustees to
use/publish/pulupkeproduce my name, addrcss, photo & detiails ofthe'purpose", for whici such assistanc€ is requestqd/gr8nted, ttlrough any
medium, including bul not limiled to verbal, print. electronic, for soliciting donations for Koshika Foundalion and/or diss€minating inlormation about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation befo.e or after my t.satrnent or fulfilmgnt ol ths 'purpos€"
for which assislance is being requested.
2) I (Applicant) further agrse that any such uss of rny name, address. photo & d€tails of the 'purpos€'. for which such assistanc€ is rgqusstod/grantad,
will not automatically entitle me for receiving or continuing the said assistance. Thg decision for granting and/or clnthuing lhe assistranca *ill r€3t lolely
with the Trustees of Koshika Foundation, and their decision is this rsgard will be linal and acceptabl€ to me.
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By aflixing hereunder, signa ot our Authorised Signatory for recommending lhis case/patienl for financial assistance frcm Koshika Foundation, w€
(Hospital) hereby atlkm & accepl followingi
1) that we neither are presenily nor will in luture avail of financial assistance from another NGO or any oth6r source, for the same patignt/casst as w€ ar€
requesting to get trom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requesled sssistance is not granted
by Koshika Foundation. in part or in full. than the Hospital reserves it's right to make up the shortfall trom anothe. NGO or any oth€r sourca- Thls
conU.mation essentlally states that tho Hospital will not avail any duplicate assistrgnca tor the sams pstionuc€sg from any oth6r NGO or sny othgr sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choic€ ot the treatmenuproctdure advised/corductgd by the Hospital on the
patient. is based on the arangement betw€en the patient & the Hospital. and is in no way innuencsd by Koshiks Foundation. Hence. lhe Hospitalwill
assum€ sole & complete responsibility of the troatment & it's outcome & safety oI the patient, and Koshika Foundatioo will hsve no rols or rosponsibility
in the malter
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