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1 ) I hereby confrm fEt all details ln &is Form are True to the besl ol my knowledge. Ary hlse slatement will render my Application & ongoing assistance, if any,
lhble for rojeclion/cancellalbo.

2) I 8olomnly confirm that asslslanc€, if rgceived from Koshika Foundation, will b€ used only for the 'purpose', as stated in this Fo.m, br which sudr assidance
was rcqu€stEd by me.
3) I h€rsby confirm tlat I have not & will not in future. avail of reimbursoment, in part or in full, ftom any other sourca,/employerfmsurance comp€ny, or 0ro srrount
tor which his assistanc€ is rgquesled.
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By affixing hereurxde( signature ofour Authorised Signatory for recommending this case/patieht lor financial assistance from Koshika Folndation, we
(Hospital) h€reby afiirm & accept following:
1) that we neither are presenlly nor will in futurg avail ol llnancial assistance from snother NGO or any other source, for the sams patlenuc€ss, as we are
requesting to get from Koshika Foundation, to the exient that such assistrance is granted by Koshjka Foundation. It tho requ€sted assistanca iE not grantod
by Koshika Foundation, in part or in tull. then the Hospltal reserves ifs right to maks up the shortFall trom snother NGO or any oth€r sourcs. This
confirmation ess€ntlally statos that tho Hospilal will not avail any duplic€te asslstanco ior tho same pa$snucss€ ftom any other NGO or eny oth6r sourc€.
2)Th€ assistance from Koshika Foundation is only financial in nature. The choics ot the treat nenuprocedure advised/conducted by the Hospitalon tho
palisnt, is based on ths aranosment betwoen the patient & the Hospital, and is in no way influoncsd by Koshika Foundation. Honcs, th€ Hospital will
assumg sol6 & complete rosponsibility ofthg treatment & it's outcomg & sstety ol thg patient, and Koshika Foundation rvill havo no role or Bspon8ibility
ln the matter.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agreo & authorise Koshika Foundation and it's Trustso6 to

use/publish/pul-upi reproduce my name, addross, photo & details ofthe'purpose', tor which such assislance ls requosted/grantod, th@ugh any
medium, including but not limited to verbal, prlnt, electonic, for soliciting donations ror Koshika Foundation and/or disseminating lrfonnalion about lts
aclivlties/acti€vements. Such use of my pholo & details can be made by Koshika Foundation betore or afrer my treatment or futfilment ofthe'purpos€'
fo. r,rhich assistanco is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, pholo & details ol the 'purpos€', for whldr such sssistance ls requested/g.anGd,

will not automatically entiue me for receivlng or continulng the sald assistance. The decision lorgranting and/or continulng the assistan6 tryill rest solely

with the Trustees ot Koshika Foundation. and their decislon is this rsgard will be final and accoptable to ms.
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