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1 ) I heGby confum hat all deiails in his Form are True to the best of my knowledge. Any false statement will render my Applicalbn A ongoing asslstance, i, any,
lisblo bt roioclhn cancsllalion.

2) I solemnly coffim that a6slstanca, il rec6ivod from Koshika Foundaton, will be us€d only lor tre 'purpose', as 3tated in this Form. for which su.h a8shtance
was rgquGted by nte.
3) I hgreby confrm that I hav6 not & will not in future, avail of reimbursement, in part or in full, lrom any other source/€mpbyer/insuranco company, of Olg amount
tor which 6is assistancs is roquested.
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation, we
(Hospltal) her€by affrm E accept following:
il ttrit we neitndr are presently nor will in-future avail of financlal assistance from another NGO or any othor source, for the same patienucase, as wg gre

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lftho requested assisi8nc€ is not grantod

rykoshilia Fo-undation, in parl or in full, then the Hospital res€rves it's right to m,ke up lhe shortfall from snother NGO or any olher source. This

confirmation essentially st;tes lhat the Hospital will not avail any duplicste assistanco lor ths sam€ pati€nucaso from any oihgr NGO or any oth6r sourc€.

2j ne assistance from Koshika Foundatig; is only financial in nature. The choice of the keatmenuptoc€dure advised/conduct€d by the Hospitral on lhe

pltient, is Uasea on ttre arrangem€nt between thipatient & the Hospital, and is in no way influenc6d by Koshika Foundalion. Hencs, the Hospitalwill.

lisr.e sofe a corpfete resp;nsibility of the treatrnent & il's outcome & safety of the patient, 8nd Koshika Foundation witl havo no role or csponsibillty

1)By afrixing my signature or thumb lnpression on this Form, I (Applicant) hereby agree & aulho.ise Koshlka Foundation and ifs Trust€ss to

usei publish,lput.up/reproduce my name. address, photo & details ot the 'purpose', for which such assistiance is requestgd/granted, through any

medium, inctuding but not limited to verbal, print, elecronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about it's

activiticvachievements. Such use o, my photo & details can be made by Koshika Foundation belore or alter my treatment or fumlment ot lhe 'purpose'

lor which assistancs is boing requssted.

2) I (Applicant) further agree that any such use of my name, address, photo & d€taiE of the 'purpose', ,or vvhich such assistanc€ ls requ$ted/gmnted,

wilt not automatically entiue me for receiving or continuing the said assistanca. The decislon for granting and/or continuing the assistance will rBst 3olely

wlth the Trustees of Koshika Foundatlon, 8nd their declsion ls this regard will bo final and acc€ptable to mo.
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