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'l ) I hereby confirm fial all debih in lhls Fom are Trus to the bost of my knotvlGdge. Any hlse statemeot will render my Application & ongoing assistance, if any,
liable for rcjoqliodcanc€llation.

2) I sol€mnly confirm $at assigiancs, if rBcsiv€d lrcm Koshika Foundgton, will bg us€d only ftr ths'purpos6', a8 st6ted ln trib Fom, ior wHch qucrr asslstancs
was requostd by me.
3) I horoby confirm ttal I have not & will not in future, avail of reimbursemont, in pa( or in full, hom any otEr sourcdemdoyer/insuntnce @mpany, of he arEunt
for which hls assistanca is requss,t€d.
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By afiixing her€under, signature of ourAuthorised Signatory for recommending this case/patient for linancial assistanca lrom Koshika Foundation. we

(Hospital) horeby affirm & accept followingi
i;that we neither are presenty nor will in-fulure availof financial assist8nc€ f.om another NGO or any other sourcg, for lho ssmo patienvcase, as we are

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshit€ Foundation. lflhg rgquested sssistan6 is not grant€d

by koshik; Fo--undation, in part or ln full, then th€ Hospital reserv€s it's right to make up ths shortfall from another NGO or any olho.6ource. Thls

;nfirmation essentially stat€s thst lhe Hospital will not avail Bny duplicalg assistancs lor th€ sam€ pati€nucsse from any oth€r NGO or any othqr sourc6.

2) The assistan@ from Koshika Foundation is only financial in nature. The choice of the Ueatmenuprocedlre advised/conducted by the Hospital on lh€
pati€nt, is bas6d on thB arrangement betw€en thg patient & th6 Hospital, and Is in no way iniuonc6d by Koshika foundation. Honc6, tho Hospitalrvlll

assume sole & complete resp;nsibility of the treatrnent & it s outcomo & s8fety ofthe pationt, 8nd Koshika Foundstion will havo no rol€ or rs6ponsibility

in the matter.

1) By afixing my signature or thumb impression on his Form, I (Applican0 hereby agree & authotiso Koshika Foundation 8nd lfs Trustee8 to
use,lpublish/put-up/reprcduco my name, addrgss, photo & detrails ot the 'purpos€', for whlch such asslstance is toqusslod/grantsd, lhrowh any

medlum, lncluding but not llmlted to v6rb€1, prlnt, electronic, for sollclting dona0ons tor Koshika Foundalion and/or dlssominating lnlormation ebout lt's

activities/achievements. Such us€ of my photo & detalls can be msde by Koshlka Foundauon bslore or alter my trEatment or tumlment of th€ 'purposo'
for whlch sssistanco is being requ6sted.
2) I (Applicsnt) turther agree lhat any such use of my nam€, addre$, photo & detalls of the 'purpos€', ,or whlcfi such a$Blanc€ ls rsqu$ted/96nt€d,
will not automatically entue me for receivlng or continuing tho said assisliance. The docision for granting and/or contnuing ths asslstance will rs8t Eololy

tyith the Trustees of Koshlka Foundation, 8nd their decision ls thiS regard will bs final and accoptabl€ to me.
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