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1) I hercby confirm hat all deiails in hls Form are True to tho best of my knowledge. Any false statement will render my Application & ongoing assislance, if any,
liable for rBj€ctiorrcancsllation.

2) I solomnly corrfirm that Bsshtanc€, if rocelved lrom Koshika FouM€tion, will be used only for the 'purpose', ss stated in hls Fom, ftr rvhich sudt asaiatance
was rBquested by me.
3) I h€cby confirm trat I have not & will not in fufure, avail of reimbursement, in p3rt or in full, from any other source/employer/insuranco company, of lhe amoJnt
tor which this assistancs is r€qugst€d.
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1) By afilring my signature or thumb impression on this Form, I (Applica ) hereby agree & authorise Koshika Foundation and its Trustoes to

usdpublish/puhup/reproduce my name, address. photo & details of the 'purpose', for which such assistance ls requestgdgranted, through 8ny

medium, lncluding but not limited to verbal, print, electronic, for solicitlng donatlons for Koshika Foundation and/or disseminating lniormauofl about lt's

activities/achievements. Such uso ol my photo & detalls can bo mado by Koshika Foundation before or alter my tr€atmenl o, fulfilmgnt ot thE 'purpose'
for which assistance is being requested.
2) I (Applic€nt) fudher agree that any such use ol my name, address, photo & details of lhe 'puryose', for whlch such sssistance is requested,/granted,

will not automalically entitl€ me for receiving or conlinuing the said assistance. The decision for granling and/or @nlinuing the ssslstanca will rest solely

with the Trustees of Koshika Foundation, and thek decision is this r€ard will b€ linal and accsptabls to me.
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By afixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept lollowing:
1) that we neilher are presently nor will in future avail of financial assistance hom another NGO or any other source. for the ssme patienucaae, as w€ are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf th6 requ€sted sssistancs is not granted

by Koshlk; Foundation, in part or in full, then the Hospital reserves it's right to maks up the shortfall f.om anolh€r NGO or any oth€r sourcs. Thls
conlirmation ess€n{ally statEs that thq Hospitsl will not avail any dupllcal€ assistancs lor ths samo patlont/cas€ frcm any other NGO or any oth€r sourcs.
2)The assistance hom Koshika Foundation is only financial in nature. The choice of the Ueatrnenuprocedure advisedi conducted by the llospital on the
patient, is based on the anangement between lhe pati€nt & th6 Hospital, and is in no way influencad by Koshika Foundation. Henc6, the Hospllal wlll
issume sole & complet€ rgsponslbility oI the treaunent & it's outclmo & safety or lhe patisnt, and Koshika Foundalion will havg no role or r€sponsibility
in the matter.
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