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I ) I hereby confim lhat all details in thls Fonr are True to lhe best ot my knoyihdga. Any fals€ statement will rende. my Applbation & ongolng assbtance, il any,
liable for rejedion/cancelletion.

2) I solemnly confrm that assistance, il rec€ived from Koshika Foundation. will be used ooly for the "purpose'. a9 slatsd in hls Form. lor rvhld! suct assistance
was requesled by me.
3) I hereby confirm tfut I have nol & will not in fulure, avail of reimbursement. in part or in full, lrofi any olher sour@rlemployer/insurance company, ot the anpunt
for which lhrs assistance is requested
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1) 8y afllxing my signature or thumb impression on this Form. I iApplicant) hereby agree & autho.ise Koshika Foundation and ll's Truslees lo
use/publish/put-up/reproduce my name, address, photo & delails of the 'pu.pose', for which such assistance is requosted/granted, th.ough 8ny
medium, including but not limited to verbal, print. eiectronic, for soliciting donations for Koshika Foundation and/o. disseminating information about it's

activities/achievements. Such use of my photo & details can be rhade by Koshika Foundation before or aftor my treatment o. fulfilment of lhs 'purposg'
for which assistance is being roquested.
2) I (Applicant) further agr€o that any such use of my name. address, photo & d€tails ol th€ 'purpos€'. tor which such assisiance is requested/grant€d,
will nol automatically entitle me for receiving or continuing the said assistance. The decision for granting 8nd/or continuing ths assistance will .e3t solely
with the Trustees oI Koshika Foundation, and their decision is this r€gard will b€ final and scceptable to me.
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By affixing hereunder, siqnature of our Authorised Signatory for reclmmending this case/palienl for financial assistance from Koshika Foundation, we
(Hosprtal)hereDy affirm & accepl following:
1) that we neither are presenlly nor will in tulure avail of llnancial assistance from another NGO or any other sourc€, for the ssme patisnuc€s€, ag we are
requesting to get from Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. lf the requested assistanco is nol granted
by Koshika Fouddation, in part or in full, then the Hospital reserves it's right to makg up the shortfall from another NGO or any othgr sourc€. ThiE
conllrmation essentially states that the Hospital will not svail any duplicate a$istrancs for the samg patient/caso trom any olh6r NGO or any other sourca.
2)The assistance from Koshika Foundation is only linancial in nature- The choica of the treat nenuprocedure advised/conducted by the Hospitalon ths
patient, is based on the anangemsnt between the patient & the Hospital. and is in no way infiuenc€d by Koshiks Foundatlon. Hence. th8 Hospilalwlll
assume sole & complete responsibility of the trealment & its oulcome & safety ol the patient, and Koshika Foundation will have no rolg o, rosponsibility
in the matler.
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