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1)l h€reby confirm fiat all details in this Form are Tru€ to ths best ot my knoryledg€. Any hlse statement rvill .ender my Apptication & ongoing asststanE, if any,
liable for rsjscliory'cancsllation.

2) I sol€mnly confirm hat a8slstanc€, ,l recaivsd from Koshika Foundation, will b€ used only for ths 'purpos6', ss stat6d ln Ois Fom. br whlch su.h assistenae
was r8quosled by me.
3) I h€r€by mnfim f|at I have not & will not in tuture, avail of reimbursement, in part or in tull, fiom any ofier sourc€/employer/insurance company, of t|o arDunt
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8y afiixing hereunder, signature of our Authorised Signatory for recommending this casei patient tor linancial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
'1) thst we neither are presently nor will in future avail o[ financial assistanc! from anothsr NGO or 9ny other sourcs, lo. the ssmo pationucas€, as ws s.o
requesting to gel from Koshika Foundstion, to the ext€nt that such assistance Is grantsd by Koshika Foundation. llthg requested assisttnca isnot granted

by Koshika Foundation, In part or in tull, then the Hospltal reseryes it's right to makq t]p the shortfall from another NGO or any other sourca. This
contirmation es86ntially statss Slat thg Hospltal wlll not avall 8ny dupllcato asslstianca ior the samo palignucase from any oth€r NGO ol any othor sour6.
2) The assistanc€ ftom Koshika Folndation is only financial in nature. The cholcE ol the treat nenuprocsdure sdvised/conductod by the Hospital on the
pationt. is b8sed on th6 ar.angem€at b€tws€n ths pati€nt & the Hospital, and 18 in no way influenc€d by Koshlka Foundatlon. Herc€, th€ Ho8pitalwlll
a$um8 sole & complete responsibility ol the troatnsnt & it's oulcomo & ssrety ol the patient, snd Koshika Foundstion will hove no mlg or rospon6ibility
ln he matter

'l) By affxing my signature or thumb imp,ession on this Form, I (Applicant) hereby agree & authorise Koshika FouodElion and it's Truste€s to
use/publish/put-up/reproduce my name, address, photo & details ofthe'purpose", for which such asslstance ls requ€sted/grant€d, tirough any
medium, including but not limited to vorbal, print, electrooic, for soliciting donatlons for Koshika Foundation and/or disseminating informatlon about lt's
actlvitles/achievements. Such use of my photo & d€talls can be made by Koshika Foundation betoro or afrer my treatnent or fumlment oI the 'purposo'
for whlch asslstance is boing requosted.
2) I (Applicant) turther agree that any such uss of my name, addre6s, photo & dotalls otthe'purpos€', for whlch such a$istanc€ is roqusst€d/grantsd,
will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing th€ aSsistanc€ wlll resl sol€ly
wilh the Trustees of Koshika Foundation, and th€ir docision is this regard wlll be final and acc€ptrbls to ms.
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