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1) I hereby clnfrm thal all details in this Form are True to he best of my knowledge. Any lalse stalement witt render my Applk;ation & ongoing assistance, if any,
liable for rejec,tion/cancellalion.

2) I solemnly confim hat asslstrance, it recaived from Koshika Foundstion, will be used only for he'purpos€', as stated in thh Fom, lor wilch such sssittanca
was r€quosted by me.
3)l horeby confirm that I hav6 not & will not in future, availof roimbucement, in part or in full, from any other source/employer/lnsuranco company, of the arnu
for which this assistance is requested.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthoris€ Koshika Foundalion and its Truste€s to

use/publish/put-up/reproduce my name, address, photo & details ofthe'purpose', tor which such assistance is requested/gEnted, through any

medium, lncluding but not limiled to verbal, pdnt, electronic, for solicitlng donations for Koshlka Foundation and/or dissemlnatlng informsuon sbout it'8

actlvitiss/achievements. Such use ol my photo & details can be made by Koshika Foundslion belore or after my treatment or fullllment ofthe'purpos€"
for which assistance is being requested.
2) I (Applicant) turther agree that any such use of rny name, addre*, photo & details ofthe'purpose', tor which such assistance ls requ€sted/granted,

wlll not automalically entiue me for receiving or continuing the sald asgistance. The decislon lor granting and/or continuing thB assbtanca will r€st Solely

wilh lhe Trustees of Koshika Foundation, and their decision is tiis rBgard will bs llnal and acc€ptable to mo.
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By afixing hereunder, signature o[ ourAuthorised Signatory for recommending this case/patient tor linancial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accepl ,ollowing:
i)that we neither are presenly nor will in tuture avail of financial assistance from another NGO or any other sourc6. tor th€ ssmc patignt/cas€, as we arc
riqussting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lfth€ r€quested assistance i8 not granled

by KoshiG Foundation, in part or in full, then the Hospital reserves it s right to make up thg shortfall hom another NGO or any othgr 6ourc€. This
c;nfirmation essentially stat€s that the Hospital will nol avail any duplicate assistancs ior the ssme pausnvcase trom any oth€r NGO or any othet sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice ot the Ueatmonuprocedure adyised/conductod by the Hospital on lhe
patient, is basod on the arrangement between lhe patient & the Hospital, and is in no way inf,uenced by Koshik8 Foundauon. Hsnc6, t!6 HosPitalwill
assume sole & complete responsibility ol the lreatment & il's outcomg & safety ol ths patient, and Koshikg Foundation will h6ve no role or rgsPonsibility
in th€ matter.
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