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1) I hereby confim hat all detaib in his Fo.m are Tn e lo the best o, my knowledg€. Any blse statenreot will render my Applicatioo a ongoing assistance, if any,
liabls for rBjectory'cancslhton.

2) lsolemnly confirm hat assistance. it received from Koshiks Foundation, willbe used only to{ the'purpose', as sbted ln lhis Form. for which such assistance
was .equgsted by m€.
3) I hereby cflfirm hat I have nol & will not in future, avail of reimburs€ment, in pan or in full, from any other source/employer/insurance company, ot he aopunt
tor whici this assistancg is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and it's Truste€s to
us€/publish/put-lp/reproduce my name, address. photo & details of the 'purpos€', for which such assislanc€ is .equesled/granted, lh.ough any
medium, including but not limited to verbal. print, electronic, for sollcitlng donations lor Koshlka Foundation and/or dissgminating inlormation about it's
activities/achievements. Such use of my photo & detalls can be made by Koshika Fouodatlon belora or atter my treatment or fulfilment o, the 'purpose"
for which assistanc? is being requ€sted.
2) I (Applicant) further agree that any such use of my name, address, photo E deiails otlhe'purpo6e', lor which such assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or conlinuing the assistance will rest solely
with thg Trustees of Koshika Foundation, and thoir decision is this rsgard will b6 final and acceptabl€ to m9.
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By amxing hereunder, signature of our Authorised Sagnalory for reclmmending this case/palient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following.
1)that we neither are presently nor will in future avail of llnancial assislance from another NGO or any other source, Ior the same patient/case, as we are
requesting to get ftom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospilal reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentially states thal the Hospital will not avail any duplicatg assistanca tor tho sam6 palionucas€ from any other NGO or any othe. source.
2) The assistanca rrom Koshika Foundation is only financial in nature. The ctoice of the treatmenuprocadure advised/conducted by the Hospilal on the
pati8nt, is based on tho arangemont betw66n th6 pati€nt & the Hospital, and is ln no way influencsd by Koshika Foundation. Honce, tho Hospitalwill
assume sole E complel€ responsibility of the troatment & il's outcomo & safety ol th6 patient, and Koshika Foundation will have no role or responsibility
in the matler.
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