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1) I hercby mnfrm hat all details in this Fom are True to the best of my knowledge. Any false stalement will render my Application & ongoing asslstanoe, if any,
liable for rejociion/cancellation.

2) I Eolemnly mnfirm that assigianct, if received from Koshika Foundation, will bs used only for th6 'purpose", as statsd in thl6 Form, lo. which gudr assldane
was requested by me.
3)lhercby confirm trat I have not & will not in future, avail of reimbursement, in part or in full, hom any other source/employer/insuranca compeny, ofho atnoont
for which this assislancs is rgquested.
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By affixing hereunde( signalure of ou. Authorised Signatory fo. recommending lhis case/patient for financial assistanca frcm Koshika Foundation, we

(Hospital) hereby affirm E accept lollowing:
il ttrit we neittrer are presentlynor will in future avail of financial assistance ,rom anolher NGO or any othsr source. lor lhe sam€ Patienvcaso, as we a.e 

_

requesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lf !€ requested a8sist8nca is nol granted

bykoshili Fo-undation, in parl or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any olher sourc6. Thls

confirmation essentially states that the Hospitsl will not avall any duplicaa€ asslstiancs ,or the samg patl€nt/case frc'm any olher NGO or any othel sourco.

2) The assistancs froni Koshika Foundatio; is only financial in ;ature. The cholce of the t eatmenuprocedlre advised/conducted by the Hospilial on lhe
pltient. is baseO on ttre arrangement between thepatient & the Hospital, and is in no way influencad b) Koshika foundation. Honca, lho Hospilal wlll

iisum; sote a comptete .esinsibility of the treatment & it's outcome & safety oI the pali€nt, and Koshlka Foundation will have no role or rssponsibllity

1) By af,ixing my signature or thumb impression on thls Form. I (Applicant) hereby aEree & authorlse Koshika Foundaton and it's Trustoes to
use/publish/put-uphep.oduce my name, address, photo & details ol the 'purpose', for which such assistance ls requested/grantEd, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemlnating lnlormation about lt's

actlvitlos/achi€vemenls. Such uso ot my photo & details can be made by Koshika Foundation belore or after my treatment ot luMlment ofthe'purpose'
for which assistance is being requegted.
2) I (Applicant) furlhor agree that any such use of my name, address, photo & detaib ofthe'purpose', for whlch such assistanc€ is requssted/granied,

wlll not automaucally entitle me for receiving or continuing the said assistance. Th€ decisioIl tor granting and/or continuing trte assistanc€ wlll rest solely

with lhe Trustees of Koshika Foundation, and their decision is lhis rega.d will b€ llnal and acceptablo to mE.
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