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, ) I hereby mnfnn that all details in this Form are True to the best of my knowledge. Any false statement will render my Af,plicaton & ong{ing assistancs, if any,
liabl€ tor rejoctiory'cancsllalion.

2) I solomnly conn.m that sssistanca, if receiv€d from Koshika Foundation, will be used only lor thq'purposo', Bs slatEd in thk Form.lo. which sudr asslstancs
was requasted ry me.
3) I heroby conli.m that I have not & will not in future, avaal of reimbursement, in parl or in full, from any oth€r source/employer/insurance company, of he arrclrni
,or which ftis assislance is requested.
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1) By affixing my signature or thumb ampression on lhis Form, I (Applicant) hereby agree & authorlse Koshika Foundation end it's Trustees lo
use/publish/pulup/reproduce my name, addrgss, photo & details of tho 'purpose', for which such assistance is requested/grantod, through 8ny
medium, including but not limited to v€rbal, print, olectronic, for solicitlng donations lor Koshika Foundation and/or dlssemlnating inlormatlon sbout lt's
activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment ol the 'purpo$€'
for which assistance is being requeslod.
2) I (Applicant) funher agroe that any such use ol my namo. address, photo & details olthe'purpose'. for which such assistance is roquested/grEnted,
will not automalically entitle me for r€ceiving or conlinuing the said assistance. The decision for granting and/or conlinuing the assistancs will resl solely
with the Trustees of Koshika Foundation, and their decision ls this regard will be finaland acceptable to me.
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By affixing hereunder, signature ofourAuthodsed Signatory for recommending this case/patient Ior linancial assistance from Koshika Foundation, we
(Hospital) hereby affirm E accept followng:
1)that we neither are presently nor will in future availof linancial assistance from another NGO or 6ny other source, tor the sam6 pationucas€, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If thg requested assistanco is nol granted
by Koshika Foundation, in part or in full, then lhe Hospital reserves it s right to make up the shortfall f.om another NGO or any other sourc€. Thls
confrmation ossentially statos lhat lhe Hospital vvill nol avail any duplicato assistancs lor th6 same pati€nl/cas€ from any othgr NGO or any otlrer source.
2) The assistance from Koshika Foundation is only financ,al in nature. Jhe choica ol the trcatmenuproc€dure advis€d/conducted by the Hospital on the
pati6nt, is based on the arangement b6two6n the patient & th€ Hospital, and is in no way influenced by Koshika Foundation. Henc8, ths Ho6pitalwill
assume sole & complete .esponsibility of the treatment & it's outcome & safety ol tho patient, and Koshikg Foundation will hsv€ no role or responsibility
in the matter
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