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1) I hereby confirm hat all details in this Form are True to the best of my knot /edge. Any hlse statement will render my Applicatbo & ongoing assistance, if any,

liablo for r€jsclion/cancolletioo.
2) I sol€rnnly confim thst a$istanca, if received tom Koshika Foundation, ',{ill be us€d only for tle 'purpos6', as stated in this Fom, to. which such assistance
was requested by me,
3) I her8by conli m hal I hav6 not & will not in future, avail of reimbursement, in part or in tull, from any other sourc€y'employer/insurance company, ol the arpunt
for whbh this assistanca is requBsted.
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l) By afliring my signature or thumb impression on this Form, I (Applicant) hereby agrce & authorise Koshika Foundation and it's Trustees to

use/publishi put-up/reproduca my name, address, photo & details of the 'purpose', for which suctl assistance is requested/grantod, through any
medium, including but not limited to v€rbal, print, €lectronic, lor solici0ng donations Ior Koshika Foundation and/or diss€minating information about it's

activities/achievemenls. Such use ol my photo & detalls can be made by Koshika Foundation berore or after my treatment or fulfilment of the 'pu.pose'
for which assistance is being requesled.
2) I (Applicant) further agree that any such use ot my name. add.ess, pholo & details o, the 'purpos€', fot which such assistance is requested/grantsd,

will not aulomatically entitle me for rec€iving or continuing the said assistanc€. The decision for granting and/or continuing the assistrance will rost solely

with the Trustees of Koshika Foundation, and thek decision is this .egard will be final and aqceptabl€ to me.
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By affixing hereunder, signature of our Authorised Signatory lor reconrmending this case/palient tor financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept followangi
1)that we neither ar€ presgntly nor will in future avail of financial assistance from another NGO or any other source. for the same patienucase, as we are
requesting to get ftom Koshika Folndation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundatbn, in part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
conlirmation €ssentlally states that th€ Hospital will nol avail any duplicate assistanca for tho samo pationucas€ from any othsr NGO or any othar source.
2) The assistanc! from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€durc advised/conducted by the Hospital on lhe
palient, is bas6d on th6 arrangement betwggn lho paliont A th6 Hospilal, and is in no way inf,uoncod by Ko8hika Foundation. Henco, the Hospital will
assume sole E complete rgsponsibility of the tr€atmenl & it's outcome & safety of th6 pstient, 8nd Koshiks Foundation will have no role or responsibility
in lhe matter.
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