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1) I hereby conlirm hal all delails in lhis Form are True to the best of my knowledge. Any false slatemeht will render my Applk ation & ongoing assistance, i[ any,

liabls lor reiecliorvcan€altation.
2) I solsmnly conftm t€t asslslaocs, if r€ceiv€d from Koshika Foundation, will b€ us€d only icr ttt€ 'purpos€', as stated in this Form, tar which sudr a83lstanca
was requesled by me.
3) I hereby confirm ftat I have nol & will not in futur€, avail of r8imbursemgnt, in parl or in full, from any other source/employer/insurance company, of he emo{rnt
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l) By affixing my signature or thumb impresslon on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and ifs Trustees to
use/publish/putup/reproduca my name, addrgss, photo & details of the 'purpose', for which such assistance is rcquested/graotod, thmwh eny

medium, lncluding but not limited to verbal, print, olectronic, fo, solicitng donations tor Koshika Foundation and/or dlssomlnatlng lnlormatioo about lt'8

activities/achievements. Such use of my photo & details can be made by Koshika Foundation berore or aner my treatment or fulfilmsnt orthe'puDoso'
for which assistance is b6ing ,equested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'purpose', for whlct such assistenco is requBsted/grant€d,

wlll not automalically entiue me for receiving or continuing the said assistance. The dodsion lor granting and/or continuing tho assistanca trlll rest solely

with the Trustees of Koshlka Foundation, and their declsion i8 this regard will be final and acceptrabl€ to m€.
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By affixing hereunde., signature of our Authorised Signatory lor recommending this case/patient tor Rnancial assistance from Koshika Foundation, we
(Hospital) horeby afrrm & accept following:
1)that we neither are presently nor will in future avail oI financial sssistance from another NGO or any other source, tor th6 sam€ patisnvcaso, as we Ere
.equesling to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, In part or in full. then the Hospital reserves il's rlght to make up the shortfall from another NGO or any olher sourc€. Thls
confirmation essentially states that the Hospital will not avail any duplicats assistancs lor th9 same pationucase from any other NGO or any oth€r sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the Ueatmenl/procedure advised/conducted by the Hospital on lhe
patient, ls based on the arrangement botw66n the patient & the Hospital, and is in no way inlluencsd by Koshika Foundation. Henc€, the Hospitalwill
a$umg sol€ & complete r€sponsibility ofthg treatment & it's outcomo & s8lgty ot the patient, 8nd Koshika Foundation willhgv€ no rola o. responsibillty
in the matter.
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