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I ) I hercby confirm fral all dehils in thls Form are True to the best oI my knolvledge. Any false slatement will .ender my Application & ongoing asliistance, if any,
liable tor rei€clixy'cancallation.

2) I sohmnly coffrm hat assistrance, if rBceived from Koshika Foundation, will b€ used only for the 'purposs', as stated in this Fom. ,0. whidt $Jdr aggislanco
was rBquosH bY m6.
3) I hor€by confirm het I hav6 not & r$ll not in futurc, avail of rEimburs€m€nt, in part or in tull, fiom any other sourco,/emdoyor/insuGnco compeny, d lhe a
lor wi ch this sssistancs is Equeslod.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/publish/put-upreproduce my name, address. photo & details of the 'purpose", for which such assistance is requested/granted, through any

m€dium, including but not limited to verbal, print, electronlc, for soliciting donations tor Koshika Foundation and/or dissEmlnatiog informatlon about it's

activitles/achievements. Such us€ of my photo & details can be made by Koshika Foundation before or aner my treatment or fumlmont olthe'purpose'
for which assistancs is b€ing requested.
2) I (Applicant) turther agree that any such use of my name, addrass, photo & details of the 'purpose', for which such assistance is requested/granted,

will not automatically entiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanco will rest solely

with the Trustees of Koshika Foundation, and their dscision ls this regard will be final and acceptabl€ to m€.
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By afiixing hereunder, signature ofour Authorised Signatory for recommending this case,lpatienl for financial assistance from Koshika Foundation, t{s
(Hospital) hereby affrm & acc€pl following:
1) that w6 neither are presently nor will in future avail oI financial asslstance lrom snother NGO or any other source, lor tho same pationucase, as we arc
requ€sting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lflhe requested aSsistanca i6 not granted

by KoshiG Foundation, ln part or ln tull, then ihe Hospltal r€serves it's .ight to make up the shortfall from snother NGO or any oth€r source. This
conlirmation €ssontlally states that thg Hospital will not avail any duplicat€ assistanc€ tor th€ sama palignl/csEo from any other NGO or any olhar source.
2) Th€ asslstance from Koshika Foundation is only financial in nature. The c-hoica ol the treatrnenuprocedure advised/conduclad by the Hospilal on th€
patient, is based on the arrang€ment b€tweer the pati6nt & the Hospital, and ls In no way influBnc€d by Koshlka Foundation. Hencs, th€ HoEpital will

assume sole & complet€ responsibillty ol th6 heatrnent & it's outcome & s8t6ty ol the patient, End Koshika Foundalion will havo no rols or rssponsibility
in th6 matter.
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