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1 ) I hereby conlirm lhat all details in tiis Fom ate T.us to tha best o, my kilort/l€dga. Any false statemenl will r€ndsr my Applk atixl & orEoing a$istance, if any.
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2) I solsmnly conftm thet assistance, if tecoived hom Koshika Foundation. will b€ us€d only for fie 'purpos6'. as stiated in thi6 Fo.m, for whidl suct asslstance
was requested by me.
3) I hereby confrm thal I have not E will not in future. avail of reimbursement, in parl or in full, ftom any other sourca/employer/insurance cornpony, o, t|e amount
fo. which this assistance rs reqL,ested
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'l ) By afiixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authoris€ Koshika Foundation and it's Trustess to
use/publish/pulup/reproduce my name, addrcss, photo & details of the 'purpose'. for which srrch assistance is .gqugsted/granted, thrcugh any
medium, including bul not lirnited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating info.mation aboul it's
activities/achievements. Such use of my photo & details can be mad6 by Koshika Foundation before or aft6r my trgatmenl or fulfilment oI the 'pu.pos€'
for which assislance is being requested.
2) I (Applicant) funher ag.ee that any such use of my name. address. photo & details of the 'pu.pose", tor which such assistance is r€quested/granted.
will not automatically enlitle me fo. receiving or conlinuing the said assistance. The decision for granting and/or conlinuing thg assistance will rsst solely
with the Trustoes of Koshika Foundation, and their decision is this rsgard will bs finaland acceptable to mE.
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By affrxing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby aflirm A accept lollowing:
1) that we neither are presenlly nor will in fulure avail ol financial assistance hom another NGO or any othor sourc€, for tho same patienvcase. as we are
requesting lo gel from Koshika Foundation, io the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted
by Koshika Foundalion. in part or io full, then the Hospital reserves it s right to make up the shodfall from anothor NGO or any other source. This
confirmation essentialiy states that the Hospital will not avail ahy duplicata assistancs for lhg sam€ patisnucase from any other NGO or any other source.
2) The assistance lrom Koshaka Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospilal, and is in no way influenced by Koshika Foundalion. Hence, the Hospltalwill
assume sole & compl€te responsibility of the trealment & its oulcome & safety ol the patient, and Koshika Foundation will have no role or rssponsibility
in the matler
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