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I ) I hereby confirm hat all details in lhls Form are T.ue to lhe best of my knowledge. Any false statGment will render Iny Applloation & ongolng assistanc€, if any,
liabl€ fu r r€ioctiory'cancallalion.

2) I sol€mnly confirm that assisi9nc€, it rec€ivsd lrom Koshika Foundation. will b€ used only tor tha 'purpose', a8 stat€d in thls Form, for which su.h assistancg
was roquGted by me.
3) I herBby coifirm that I have not & will not in futurg, avail of reimburs€m€nt, in part or in full, from any other sourc€/omployer/insuErncg company, of he amount
for which his assistance is requasted.
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1) By affixing my signature orthumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion aM it's Truste€s to
use/publish/pulup/reproduce my name, add.ess, photo & details of the 'purpose', for which such assistance is requested/grantsd, through any
medium, including but not limited to verbal, print, electronic, for solicitlng donatlgns for Koshika Foundation and/or disseminatlng infomatlon about ifs
aclivities/achievements. Such use of my pholo & details can bo made by Koshika Foundation belore or after my trgatrnent or fulfilm€nt ol the 'purpos€'
for which assistancs ls being requested.
2) I (Applicant) turther agree lhat any such use of my name, address, pholo & delails ol the 'purros€', for rvhlch such assistanc€ is requested/glantod,
wlll not automatically entitlG me for receiving or continuing the said assistance. Ths decision for granting and/or continuing the asslstance wlll resl solely
with lhe Trustees ol Koshika Foundation, and their dscision is this regard will be final and acc€ptable to me.
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gy afrxing hereunder, signature ofourAuthorised Signalory for recommending this case/patient tor financial assistanca t om Koshika Foundation, we
(Hospital) hereby afiirm E accept following:
1)that we neither are presently nor wall in future availof financial assistanc! from another NGO or any othe. source, lor lh6 same palient/@se, as wo aft,
requosting to get from Koshika Foundalion, to the sxtent that such assistance is granted by Koshika Foundation. lf the roquested aEsistsnc€ is not grant€d
by Koshika Foundation, in part or in full. then the Hospital reserves it's right to mako up the shortlall hom another NGO or any oth€r Eourcs. This
confirmation essontlally slates that ths Hospital will nol avail any dupllcato assistancs lor the sam€ pslenucaso from any othgr NGO or any othgr sourcg.
2) Th€ assistance from Koshika Foundation is only financial in natur€. The choice oI tfie treatmenuprocedure advised/conducled by the Hospital on the
patient, is based on th€ arang€ment botween the patient & the Hospital, and is in no way inlluonced by Koshika Foundation. Honce, ha HoBphalwill
assume sole & complet€ responsibility of the treatment & it's outcomo & ssfety of the patient, 8nd Koshiks Foundation will havg no rolg or responslbllity
in the matter.
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