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1) I h€reby coofrm hat alldstalls ln lhis Form are True to the besl of my knorvHg€. Any Ialso slatement will render my Applbatjfi & ongoing assistancs, it sry
liable lor rejectiodcancelhtbn.

2) I solemnly confirm lhat assistianco, if r€celved fiom Koshlka Foundation. will b€ us€d only for the "puryoss', as ststod in this Fo.m, for whldr sudl asslstsnce
was requested by me.
3) I hereby confrn that I have not & will not in futu.e, avail of reimbursement, in part or in full. from any other source/employer/insuraoc€ co.npsny, o, he amount
for which this assistance is requested.
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1) By amxing my signature or lhumb impression on this Form, I iApplicant) hsreby agree & authoris€ Koshika Foundation and its Ttusto€s lo
use/oublish/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any
medium, includinq but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievgments. Such use of my photo & details can be made by Koshika Foundation befor€ or aftgr my traatmenl or fulfilment of the 'purposo'
for which assistance is being rgqugsted.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpos€". for whicir such assistance is r6quest€d/grant€d.
will not automatically entitle me for rec€iving or continuing the said assistance. The declsion for granting 8nd/or continuing the assistanc€ will r€st solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will bo final and acleptabl€ to me-
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By affixing hereunder, signature of our Authorised Signatory for recommehding this case/patient for financial assistance from Koshika Foundation, we
(Hosprlal) hereby aflirm E accept following:
1) that we neither are presently nor will in future avail of financial assistanc€ from another NGO or any other source. for th€ same patienucasg, as wo €ro
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe requested assislanc. as not granted
by Koshika Foundation, in part or in full. lh€n the Hospital resorves its righl to mako up the shortfall f.om anoth€r NGO or any othsr sourcr. This
confirmation essentially states that the Hospital will not avail any duplicale sssistanc€ ior lh€ same pati6nl/cas6 from any othsr NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenl./procedure advised/corducled by the Hospital on th€
patienl, is based on the anangement behreen the patient & the Hospital, and is in no way inf,uenced by Koshika Foundation. Hsnce. lho Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & satgty of the patient, and Kgshika Foundation will h8vs no role or responsibility
in the matter.
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