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1) I hereby confirm hal all details in this Form are lrue to the best of my knorvledge. Any talse statement will render my Application & ongoing assistanae, if 6ny,
liabl€ tor r€jectiodcancsllation.

2) I solemnly confirm that asslstance, if received lrom Koshika Foundation, will be us€d only for tho 'purpose', as statsd in thig Form, for which such a$Ftanc€
wgs EquEsted by ne.
3) I herBby confilm hat I havg not & will not in future, avail of reimburs€ment, in part or in full, lrom any other source/employer,iinsuranca company, of ho
for rvhich his assisbnG is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduco my name, address, photo & details of the 'purpose', lor which such asslstance is requested/grantsd, through any
medlum, including but not limited to verbal, p.int, elecbonlc, for soliciting donatlons for Koshika Foundation and/or dissomlnatino intormaton about it'8
activitleJachievements. Such use ot my photo & details can be made by Koshika Foundation before or after my troatment or fulfrlment of the 'pueose'
fo. which assistance is b6lng requested.
2) I (Applicant) turther agree lhat any suc'h use of my name, address, photo & details ol the 'purpos€'. for which such assistance ls requested,/granted,
wlll not automatically entitle me for receiving or continuing the said assislance- Tho decision tor granting and/or conlinuing the assistanca will rest solely
nith tho Trustees of Koshlka Foundalion, and their decision ls this regard will b€ linal and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patienl lor linancial assistance from Koshika Foundation, wo
(Hospital) hereby alfirm & accepl following:
1)that we neither are presently nor will in future avail of financial assistance hom another NGO or any other source, for ths samg patlenvcase, as we ara
r€questing to get ftom Koshika Foundation, to the oxient that such assistance is granted by Koshika Foundation. lf th€ requested assisLnce is not granled
by Koshika Foundation. in part or in tull, then ths Hospital res€rves it'6 right to make up the shortfall frorn another NGO or any oth€r sourc€. This
confirmation essgntially stat€s lhal the Hospital will not avail any duplicate assistance for the samo pallgnUcas€ f.om any oth€t NGO or any other sourca.
2) The assistance from Koshika Foundation is only financial in nature. The dloic€ ol the treatnenuprocedu.e advised/conducted by ths Hospital on th6
patient, is based on th8 anang€ment between tho patisnt & lhe Hospital, and i8 in no way influ€nc€d by Koshika Foundation. Henc€, th€ Hospital will
8ssume sole & complete responsibility of the treatrnent & it's outcome & satety of the patient, 8nd Koshiks Foundation will havo no rol€ or rosponsibility
in tha matter.
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