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1) I horeby confirm Ulat all details in t s Fom are True to the best of my kno{,ledge. Any lalse statement witl render my Apptication & ongoing assistance, il any,
liablo for r€jeclion/cancellalion.

2) I solomnly confim fiat assistance, il recelved from Koshika Foundation, will be used only tor the 'purpose', as ghtd in this Form. fur whlct such assistsnce
was requested by m€.
3)l hersby confirm hal I have nol & will not in future, avail of reimbursement, in pad or in full, from any other sourcdemplcyer/insuranca company, otho smount
for which this assistancs is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation aod ifs Truslees to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for whici such assistiance is requestgd,/granted, through any
medlum, including but not limited to verbal, print, electronlc, for soliciting donations ior Koshita Foundation and/or diss€mlnatlng informalion about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation b€fore or after my t eatment or futfilment ol the 'purpose'
for which assistanc€ is being requested.
2) I (Applicant) turther agree that any such use cf my name, address, photo & details ot the 'purpos€', lor whlc-h such assbtanca is requ€stod/grantod,
will not automatlcally entitle me for rec€iving or continuing the said assistance. The decislon for g.anling and/or conlinuing thg assistanco wlll rest solely
with the Trustees of Koshika Foundation, and their docision Is lhis regard will bg linal and acc€plablg to me.
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By afflxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient ror financial assistanc€ from Koshika Foundation, we
(Hospital) horeby affirm & accept tollo,ring:
'l) th6t ws neither are pressntly nor will in futurc avail of financial assistanco from another NGO or any other source, for the s€me patienucasg, as wg arc
roquesting to gel from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lf the requested assi3tranc6 is not granted
by Koshika Foundation, ln part or ln ,ull, then the Hospltal reserves it's right to make up the shortfall from anolher NGO or any other Eourc€. ThlB
confirmEton essonlially stales that the Hospital will not avail any dupllcate sssistanca for the same pallenucsse from any olher NGO or any othor sourc€.
2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by th6 Hospitalon the
patient, 16 based on th6 anang€m6nt betwean lhe palieni & the Hospital, and is in no way inf,uencod by Koshlka Foundation. Henc€, the Hospltalwlll
assume sole & compl€te responsibility ofthg troatment & it's outclme & sal€ty ofthe patient, and Koshika Foundation willhavs no rol€ or responsibility
in the matter.
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