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'1) I hereby conlirm hat all delails in this Form are True to the best of my knowledge. Any false statement will .ender my Application & ongoing assistance, if any,

liable ror tBjscliory'cancsllatiro.
2) I solemnly confirm ttat a$listance, if received tom Koshika Foundation, will be used only flcr the 'purpo6e', as stated ln this Form. for which suc+r assistance
was requestgd by me.
3) I h€rsby conlirm frat I have not & will not in future, avail of reimburs€ment, in part or in full, hom any otrer source/employernnsurance cmpany, ot fle arpunt
for which his assistane is requested.
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1) By afiixing my signature or thumb imprgssion on this Fom, I (Applicant) hereby agreq & authoris€ Koshika Foundalion and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details ofthe'pu.pose', for which such assistance is requested/granted, lhrough any

medium, incloding but not limited to verbal. print, €lecuonic, for soliciting donations tor Koshika Foundation and/or diss€minating info,matlon about lt's

activities/achievements. Such use of my photo & detalls can b€ made by Koshika Foundalion belore or after my treatment or fumlment otthe'purpose'
for which assistanc€ is boing requested.
2) I (Appticant) fuflher agree that any such use of my name, address, pholo & detalls ol the 'purpose", lor whict such assistanc€ is requested/granted,

wi nol auiomatically entitle rne tor receiving or continuiog the said assistanca. Th9 decision for granting 8nd/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this rega.d will be linal and acceptable to ms.
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By affixing hereunde( sagnature of ourAuthorised Signatory for recommending this case/patient ror financial assistance from Koshaka Foundation, we
(Hospital) hereby aflirm & accept followrng:
1) that we neither ar€ presently nor will in future avail o, financial asslstance from another NGO or 6ny other source, for the same patienucase, as we ar€
requesting to get ftom Koshika Foundalion, to the extent that such assistrance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, ihen the Hospital rssarves il's right lo make up the shortfall kom another NGO or any other source. This
conflrmation ossentially states thal th€ Hospital will not avail any duplicalo agsistanco ror th€ sarne patisnucasg lrom ahy othsr NGO or any oiher sourca.
2) The assistanc! rrom Koshika Foundation is only financial in nature. The choice ot lhe treatmenuprocedure advisedi conducted by the Hospital on the
patient, is bassd on tho anangoment bet\,v96n th9 patient & lhs Hospital, and is In no rvay influoncod by Kochika Foundation. Henc€. tho Hospitalwill
assume sole & complete responsibility ot the heatment & lt s outcoms & salety of the patl6nt, and Koshika Foundation rvill have no role or responsibility
in the matter.
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