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'l)l horeby conlirm hat alldetails in lhis Form are Tru6 to tho best of my knowledge. Any false statement will render my Appllcation & ongoing asslstanco, if an,

liabl8 for rgjeclion/canc€llation.
2) I solomnly confim that asslstance, if rsc€ived frgm Koshika Foundation, willb€ used only for the'purposg'. as €tatod in this Form. for which such a$istancf
was r€quested bY me.
3) I heraby conf*n hat I have not & will not in future, avail of reimbursement. in pan or in full, from any oth€r sourcs/Employernnsurance comp8oy. of thg amount
for which this assistanc? is r€quested.
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By affixing hereunder, signature of our Authorised Signatory for.ecommending lhis case/pationt for tinancial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accspt following:
1) thrt we nsither arg pres€ntly nor will in future avall ot financial assistanca from anothor NGO or eny ofiei sourc6. for lhe same patienucaso, as ws are
rsquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the r8quested assistance iE not gEnted
by Koshika Foundatlon, in part or in full. then the Hospital reserves il s right to make !p the shortlqall ftom anothsr NGO or any oth€r source. This
confirmation essentially stat€s that tho Hospital will not avail any duplicato assistanc€ for thB sams palignucas€ from 8ny oth€r NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choico ol th€ treatmenuprocedure advised/conducted by the Hospital on lhe
pati6nt, is based on the srrangem€nt b6tw6sn th€ patiant & th€ Hospital. and is in no way inlluoncsd by Koshika Foundation. H6dco, the Hotpitalwill
assumo sole & complete rcsponsibility of the trBgtment & it's out.oms & sstety ofth6 pslisnt. and Koshiks Foundation will have no rolo or r$ponsibility
in the matter.
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1)By af,ixing my signature or thumb impression on this Form, I (Applicant) heroby ag.ee & authorise Koshika Foundation 8nd it's Trustees to

us9/publish/put-upkeproduce my name. address, photo & details of the 'purpose", for rvhich Euch assistance is requested/granted, through any

medium, including but not limited to verbal, print. electronic, lor soliciling donatlons lor Koshika Foundalion and/or disseminating inlotmation Sbout lt's

activitios/achieyements. Such use ol my photo & details can be made by Koshika Foundatlon before or after my treatment or lumlment ol lhe 'purpose'

for which assistance is being requested.
2) I (Appticant) further agree that any such use of my name, address. photo & detalls ol tho 'purpose'. for which 8uch assbtance is requested/grant€d,

will not automatically entitle me for receiving or conlinuing the said assistance. The decision lor granting and,/or @nlinuing the assislance will rest solely

wilh lhe Trustees of Koshika Foundation, and lheir d€cision is this reOard will bs final and accoptabl€ to ms.
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