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1) I hereby mnfirm hal all details in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongotng asststance, it any,
liable for rsj€clion/cancsllation.

2) I solemnly confirm lhat assistance, il rec€ived f.om Koshaka Foundation. willbe used only lor ths'purpos€', a9 stated in lhis Form, for which suct assGlsnce
was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursement, in parl or in full, tom any other sourcdemployer/insurance company, of th€ smo{rnt
for which this sssistancc is requested.
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By afiixing horeunder, signature of ourAuthorisod Signatory for rscommqnding this case/patisnt for linancial a6si8tance from Koshika Foundatlon, w€
(Hospital) hereby afilrm & accept following:
1)that ws n€ither 6r€ pr€sently nor will in futuae availof financial assistance from another NGO or any othq souace. for the same patienucgs€! as we are

roquesting to get fiom Koshika Foundation, to ths extent that such assistance is granted by Koshiks Foundation. lf the requ€stod assislanca is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves lt's right to make up the shorllall trom another NGO or any other source. Thls
confirmation ossontially states that tho Hospltal will nol avail any duplicato a$lslance for th€ sEm€ patignuca8o lrom any othor NGO or any other Eource.
2) The assi8tance from Koshika Foundation is only financial in nature. The choice of lhe Ueairnenuprocedur€ advised/conductsd by the Hospital on lhe
patlent, ls ba6ed on tho arrang8ment bBtwoon th6 patlont & the Hospltal, and is ln no way lnlluencod by Koshika Foundatlon. Honce, tho Hospltral v{lll

assum€ sole & complete responsibility of tho trestment & it's outcomo & sslety orthe patisnt, 8nd Koshlls Foundalion will have no role or r€sponsibllity
in the matter,
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'l) By afrixing my signature or thumb impression on this Form, 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 asslstiance ls request6d/grantsd, through 8ny

medlum, including but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or dlssemlnstlng hlormatlon sbout it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon betore or after my troatrnent or fulfilment ol the 'purpose'
for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of ths 'purpose', lor t{hlch such as8lstance ls requestad/grsnted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the agsistanca wlll rest golely

with the Trustegs of Koshika Foundation, and thoir declsion is thls .egard will be final and aqcaptable to me.
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