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1)l hereby coofirm bal alldetails in lhis Fom are True to the best of my knowledge. Any false stalement will render my Applicaton & ongolng assistanco, it any,
liau€ frn Ejoction/cancellatjon.

2) I solemnly;onfirn that assistanc€, if received lrom Koshika Found€tion, will be used only for the'purpose". as stated in lhb Fom, lor which su.h a$i8tranca

was roqugst€d by me.
3) I her;by coniin hat I have not & witl not in tuture, availof reimbursement. in part or in full, from any other source/employer/insurance cgmpany, ol tlg amout|t

for whidr his sssistanca is requested.
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By affxing hereunder, signature ofourAuthorised Signatory for recommending this case/patient lor linancial assistanco lrom Koshila Foundation, w€
(Hospatal) hereby af,irm & accept following:
i;that we neither are presently nor will in future availof financial assistance from another NGO or an]/ othe, sourc€. for the sams pa0qnucase, as we arc
r;qu€sting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation, lfth6, tequested assislsnc€ iEnot grantsd

by KoshlG Foundation, in part or in lull. then the Hospital reserves its right lo make up the shortfallfrom anothe. NGO or any gther sourc€. Thlt
dnfirmation ossontially states that the Hospital will not avail any duplicale assistanco for th6 sams pstienucasa from sny olher NGO or 8ny other sourcg.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproccdure advised/conduct€d by the Hospital on lhe
p;Uont, ls basod on thg arrangomsnt b€tw€sn th€ pationt & the Hospital, and is in no way innuenced by Koshlka Foundallon. Hencs, thg Hqepltalwlll
issume sole & complete responsibility of the treatment & il's outcome & ssfety ol the patient, and Koshika Foundatlon wlll have no rolg or r€sponeitility
in the matt€t

1) By afiixing my signature or thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundation and it'9 Truslees lo

us€/publish/put-up/reproducs my name, address, photo & details of the 'purpose', for which such asslstancs is requestod/granted, through any

medium, inciuding but not limlted lo verbal, print, electronic, lor soliciting donations lor Koshika Foundation and/or disseminating lnlormanon about lt'8

activities/achlevements. Such use of my photo E details can be made by Koshika Fgundation before o. after my treatment or fulfilment olthe'purpose'

for tvhich asslstancs is being requestsd.

2) I (Applicant) further agree that any such use of my name, add.ess. photo & detaits of the 'purpose', tor whlch such esslstance b requested/gr8nled,

witt noi automatically enii e me for receiving or continuing the said assistance. The decision lor granting and/or continuing the sssistanc€ wlll rest solely

wilh the Trustees of Koshika Foundatign. and lheir decision is this regard will be final and acceptable to rn€.
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