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1) I hereby conlirm that all details in this Form are True lo the best of my knowledge. Any fats€ statement wilt render my Appllcation E ongoing assistranc€, It any,
liabls tor rejection/cancsllalion.

2) I solemnly confrm that assistance, if r€ceived from Koshika Foundatlon, willbe used only for the'purpos€', as stated in lhig Form. for which such assistancs
was rcqu€sted by me.
3) I hareby conlirm that I have not & will not in future, availof reimbursement, in part or in full, trom any other sourc€/emplo)€rlinsuranca clmpany, ot ths amount
for which this assistance is roquested.
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8y af,ixing hereunder, signature of our Authorised Signalory for recommending this case/patient for tinancial assislance from Koshika Foundalion, we
(Hospital) hereby afiirm & accept follotvrng:
1)that we neiiher,are presentlyno. will in future avail of financial assislanca fro.n snother NGO or any oth€r source. to, th€ same palienucase, as we are
requesting to get from Koshika Foundation, to tho extent that such assistancr is grantgd by Koshika Foundation. If the rsquested ;ssistanc€ is not granted
by Koshika Foundation, in parl or in full, lheh the Hospital reserves il's right to mak€ up the shorlrall from another NGO or'any other source. Thls -
confirmation essentially statgs thal tho Hospital 'rill not avail any duplicato assislanca for the ssmo pstignucas€ lrcm any othir NGO or any oth.r sourc€.
2)The assistance from Koshika Foundalion is only financial in nature. The choice of the t eatmenup.oc€dure advised/co;ducted by the Ho;pital on lhe
pati6nt, is basld on the arrangemont b€tween th€ patisnt & the Hospital. and is in no way inffuencod by Koshika FoundEtion. Hen;, ths Ho8pltalwill
assume sole & @mplete responsibility of the treatment & it s outcome & saloty of the pationt, and Koshika Foundatign will have no rote or reiponsibility
in the matler

'1) By af,ixing my signature o. thumb impression on this Fgrm, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address. photo & details of the 'purpose". for which such assistance is requested/granted, through any
medium, including but not limiled to verbal, print, electronic, tor soliciting donations ror Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon before or after my treatment or futfilment of the 'purpose'
for which assistance is being requcsted.
2) I (Applicant) turther agree that any such use ol my name. address, pholo & dstails ofthe'purpose'. for whlch such assistance is requested/granted.
will not automatically entitle me for receiving or continuing the said assistance. The decigion lor granting and/or continuing the assistance will .est solely
with the Trustees of Koshika Foundation, and their decision is this regard will bo final and acc€ptable to m6.
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