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1) I hsreby confirn lhat all details in his Form are True to the best ol my knodedgs. Any ,alse stalement w rsnder my Apptication & ongoing asststianco. if any,liable for rejectiorvcancellation.
2) I solemnly conlirm that assistance' if recrivod ,.om Koshika Foundation, will b9 used only for the 'purpos6', as stat€d in flis Form, tor whki sucfi sssbtance
was requesled by me
3) I hereby conirm that I have not & will not in futule, avail of reimbursement, in part or in futl, from any other source/employer/insuraftc€ comp€.y, ot he amount
for which this assrstance rs requesled
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1)By afiixing my signature or lhumb impr€ssion on this Form, I r'Appllcanl) hereby agrGe & authorise Koshlka Foundation and ll,s Trustees to
use/publish/put-up/reproduce my name, address, photo & details otthe'purpose', for which suct assistance is rcquostBdlgranted, t r,ough eny
medium, including bul not limiled to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or dissemi;ating information sbout ll!
activities/achievsments- Such use of my photo & details can bo made by Koshika Foundation beforg or after my treatm€nt or fulfilmgnt of the .purpo3e.
for which assistance is being requestsd.
2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the 'purF,os6", for which such assistance is r9qu$tsd,/grant6d.
will not automatically entitle me for .ecsiving or continuing the said assistance. The decision for granting and/or continuing the assist6nce will ;st sol8ly
with the Trustees ol Koshika Foundalion, and thoir decasion is lhis rogard will be final aod acceptabls to m€.
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8y afixing hereunder. signature of our Authorised Sagnatory for recommending this case/patient for tinancial assistance from Koshika Foundalion, we
(Hospital) hereby afllrm & accept following:
1) that we neither are presently nor will in fulure avail of llnancial assistance from another NGO or any other sourca, tor the same patignu*rs€, as ws are
requesting to get from Koshika Fcundation, tothe extent that such assistance is granted by Koshika Foundation. lf the requested issistance is not granted
by Koshika Foundation, in part or in full. then thg Hospital reserves it's rlght to m;k6 up h; shorttalt from another NGo or'any other source. Thls -
cufirmation essontially states that the Hospital will not avail any duplicaiB assistsnc€ ior th6 ssm€ patienucase from any othLr NGO or any othir sorr"e.
2)The assistanc€ from Koshika Foundation is only linancial in nature. The choice of the treatmenuprocedure advised/co;ductsd by the Ho;pitalon the
patient, is bas€d on the anangement between ths patient & the Hospital. and is in no way influenced by Koshika Foundation. Honi6. the Ho;pitalwilt
assume sole & complete responsibility of the treatment E it's oulcomo & satgty of the patient. and Koshika Foundation will have no rote or rgsponsibilily
in the matter.
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