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I ) I hereby confirm hat all details ln this Form are True to lhe best of my knowledge. Any hlse statement will render my Application & ongoing asslstanE, il any,
lbblo for .Bjecliod6ncollalion.

2) I solsmnly conlirm hat assistanc€, if received lrcm Koshika FouMetion, will b€ used only for the 'purpos€', s3 dated in this Fom, br which sud! assidanco
was requosld by me.
3) I her€by confirn thst I have not & will not in future, avail of r€imbursemenl, in part or in full, frcm any ofier sourc€/employer/in$rance company, of h6 amount
lor whlch this assistanc€ is requested.
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1)By alllxing my signature or thumb impression on thls Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to
use/publish/puhup/reproduce my name, address, photo & details of the 'purpose', for whlch such asslstanc€ ls requesled/granted, tirough any
medium, including but not limited to verbal, print, elecbonic, for soliciting donations for Koshika Foundation and/or dlsseminating lnformatlon about lt's
aclivities/achievements. Such use ol my photo & detalls can be made by Koshika Foundation belore or afier my troatment or tulfflment o, ths 'purpose'
,orwhich assistancs is being requested.
2) I (Applicant) lurther agree that any such use of my name, address, pholo & detalls ot the 'purpos€', tor which such assistance ls requested/granted,
will not automatically entitle me for receiving or continuing the said assistanca. The decision for gBnting and/or continuing th€ assbtanca tvill rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will b€ tinal and acleptable to me.
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By afr ing hereunder, signature ofourAuthorised Signatory for.ecommending this case/patient for financial assistance from Koshika Foundalion, wo
(Hospltal) hereby afilrm E accepl following:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other sourca, fo. tho sams patianucaas, as w9 arg
requesting to get from Koshika Foundation. to the extent that such aEsistance is granted by Koshika Foundation. lfthe requestsd sssistsnca is not grantod
by Koshika Foundation, in part or in full, then the Hospital reserves lt's right lo make up ths shorlfallfrorn another NGO or any other source. Thls
confirmation essentially states that the Hospital will not avail any duplicale assistancs ior the sam€ pelionvcas€ trcm any other NGO or any oth€r sou.c€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the keat nenup.octdure advised/conducted by the Hospital on thg
patient. is based on the arrangement bstween the patienl & th6 Hospital, and is in no way inf,uonced by Koshika Foundation. Hsnc€, th€ Hosphalwill
assume sole & complste responsibility of the troatment & il'g outcome & salely ofthe patient, End Koshiks Foundstion will hav6 no 1016 or responsibllity
in the matter.
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