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1) I heleby conlirn thal all details in lhis Form are True to the best ol my knowledge. Any false statement will render my Appticatior & ongolng assistance, ,f any,
liau€ ror Gj€clirn/cancsll€tion.

2) I solemnly confirm th8t a8alstranca, it recaived from Koshika Foundation, will be us€d only for the 'purpos€', as stat€d in thls Forn, ior whlch gudr asslgtanca
was r6questsd bY me.
3) I her€by confirm $at I hav€ not & will not in future, avail oI reimbursement, in part or in full, from any other sourcdemployer/insurancs company, of the amount
for which this a8slstance is requestod.
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By affixing hereunder. signature of ourAuthorised Signatory for recommending this caseipatignt fo. financial assistance lrom Koshika Foundation, we
(Hospital)hercby affrm & accept following:
'1) that we neiiher sre pres€ntly nor will in future avail of financial assistanc! from Enother NGO or any other source. for thg ssme patlenvcas6, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lf ths requested assistance i8 not granted

by Koshik; Foundation, in part or in tull, then the Hospital reserves its right lo make up the shortfallfrom another NGO or any oth€r sourco. Thls
confirmation essontially statos that ths Hospital will not avail any duplicate assistanc€ lor th€ 88me psligni/cas€ f.om .ny oth€r NGO or any othet aourca.
2)The assistanc! ftom Koshika Foundation is only frnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
pati€nt, is based on the anangement between the patient & the Hospital, and is in no way inlluencod by Koshika Foundation. H€ncs, lhe Hospitalwill
assume sole & complote responsibility ol the treatment & it's outcome & safety of th€ patient, snd Koshika Foundation veill hava no rolg or rssponsibility
in the matter.

1) By aflixing my signature o. lhumb impression on tiis Form, I (Applicanl) hereby agree & authoriso Koshika Foundalion and it's Trustses lo
use/publish/put-up/reproduce my name, address, photo & delails of the 'purpose', for which such assistance ls requested/grantod, hrough 8ny

medium, including but not llmited to verbal, print, electronic, for soliciting donations for Koshika Foundatlon and/or disseminating lnformauon about it's

ac{lvities,/8chievements. Such use ol my pholo & details can be made by Koshika Foundation befo.e or after my treattnent or fumlment oI the 'purpose'
Ior which asslstanca is being requested.
2) I (Applicant) turther agree that any such use of my name, address, photo & detaib of the 'purpose', tor whiclt such assistance is rcquosted/granted,

will not automatically entitle me for receiving or mnlinuing the said assislance. Th€ decislon for granting and/or @ntinulng the assislanca wlll re8t solsly

with the Trustees of Koshika Foundation, and their decision is this regard will b6 linal and accaptabl€ to m€.
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