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1) I horeby confirm hal all details in his Form are True to the best ot my knairledge. Any false statement will render my Appllcatiofl & ongolng assistance, il any,
liablo for r€j€ction/cencsllelion.

2) I sol€mnly confirm thst a8sistanca, il rac€ivsd from Koshika Foundation, will be used only for the'purpose', as stated in lhb Form. tor whlch sucfi sssislsnco
was r€qu€sted by me.
3) I hsrgby conlm hat I have not & will not in future, avait of reimbursement, in part or in full, from any other source/employor/insurance company, ot he amount
for whidr this assisbnco is requested.
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1) By aflixing my signature o. thumb imprcssion on this Fo.m, I (Applicant) hereby agree & authoriso Koshika Foundation and its Trustee3 to

use/publish/pulup/reproduce my name, address. photo & details of the'puIpose', tor which such assistan@ is requested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting donations lor Koshika Foundation and/or dlsseminating informadoo about h's

acllvities/achievements. Such use o, my photo & details can be made by Koshika Foundation berore or atler my treatnont or fulfilmenl oflh€'puDose'
for which assistance is being requested.
2) I (Applicant) furthsr agree that any such us6 of my name, address, pholo & details ol the 'purpose', for which such assistance ls requested/granted,
wlll nol automatically entiue me for.eceiving or continuing the said assistance. The decision for granling and/or conlinuing the assistance will rest solely
with the Trustees of Koshika Foundation, and thek declsion is this regard will be linal and acosptable to mo.
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By afiixing hereunder, signature ofour Authorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundation, we
(Hospital) hereby affrm & accept following:
'l)that we neither sre p.esently nor will in future avail ol financial assistance figm another NGO or any othor sourcs, for thg same pationvcase, as we arg
requesting to get from Koshika Foundation, to tho exlent that such assistanc€ is granted by Koshika Foundation. lf lie requested assistnnce i8 not granted
by Koshlka Foundatlon, ln part or in full, thsn the Hospital reserves it's right to make up the shortfall from another NGO or Eny olher sourca. Thls
conlirmation essentially stat€s that the Hospitsl wlll not avail any dupllcato asslstanco tor th6 sam€ pauenucase trom any other NGO or any oli6r source.
2) The assistanco from Koshika Foundation is only financial in natur6. The choice of the treatr€nuprocedure advlsed/conducted by the Hospital on the
patent, is based on t|e anang€m€rt between ths patisnt & the Ho6pital, and ls in no way iniuenc€d by Koshika Foundatlon. Hence, tho ilo8pitalrrill
assum€ sole & compl€le responsibility of the treatment & it's outcome & salety ot the patient, and Koshika Foundation wlll havo no rcle or responsibility
in the maner
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