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1) I hergby confirm hat all dehils ln tt s Fom are True to lhe b€st of my knowledge. Any false statement will render my Apptication & ongdng aEststanoe, i, any,
lisble lor roj€ctiodcancollation.

2) I Bolemnly confiIm that asslstance, it rscaived rrcm Koshika Foundation. will b€ used only for th6 'BJrpose', as stalod in this Form. br whldr 6udr Esskisnco
was rEquested by me.
3) I herEby confim hat lhaw not & will not in futurG, availol reimbursement, in pan or in full, from any oth€r source/gmployer/insuranc€ @mpany, ol S|g amount
for whkh this assisbnce is r€qu€sted.
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusteos lo
use/publisty'put-up/reproduce my name, address, photo & details of the 'purpose", for which such assislance is requested/granted, through any
medium, including bul not limlted to verbal, print, olectlonic, for soliciting donatlons for Koshika Foundation and/or dlssemlnating lntormation about lts
aclivities/achievements- Such use of my photo & debils can be made by Koshika Foundation b€fore or afler my treatment or fulfilment otthe'purpose'
for which assistancs is boing requested.
2) I (Applicant) further agree that any such use ol my name, address, photo & delails ot the 'purpose', lor which such assistance is requ$t€d/9rant€d,
will not automatically entitte me for receiving or continuing the said assistance. The decision for granting and/or contlnuing the sssistance will r€st 8ol€ly
wilh lhe Trusteos ol Koshika Foundation, and their d8cision is this r€gard will bo linal and accoptable to me.
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By afrxing nder, signature of our Authorised Signatory for recommending this case/patient lor financial assistanca from Koshika Foundation, wo
(Hospital) hereby afrrm & accept tollowing:
1)th6t we neither are presently nor vrill in future avail ol financial assistanco from snother NGO or 6ny oth€r sourcg, for th€ samg palisnucass, as wo are
requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation, lf the requested Sssistanc€ i8 not grant€d
by Koshlka Foundation, in part or in full. then the Hospital reserves it's right to makg up thB shortfall ftom another NGO or any other source. Thls
confirmation ssssntially stat€s that the Hospital will not avail any duplic€te assistancs ror tho samo pat€nucas€ from any othor NGO or any oth€r gou.cg.

2)The assistance from Koshika Foundatign is only financial in nature. The choice of the treatrnenuprocedure advised/conducted by the Hospitral on the
patient. is based on the arrangement botween the patienl & the Hospital, and is in no way influencsd by Koshika Foundation. Hencs, the Hospltalwill
assume sole & completo responsibility of the treatmenl & it's outcome & sstety ofthe patient, snd Koshika Foundation will have no role o. .gsponslbllity
in the matter
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