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1) I hereby conlirm thal all details in this Form are True to the best ol my knowledge. tuty talse statoment wi,l render my Applicatira & ongoing assistsnce, ifany,
liable fo. rejectiory'canc€llation.

2) I solemnly cohfrm that assistance, if received from Koshika Foundation, will be used only for tho 'purpose', as stated in this Form, for whk$ su.h 8ssistance

was requested by me.

3)l hereby coofrm that I have nol & willnot in future, avail of reifibursemeot, in part or in full, from any other source/employerfinsuranca company, of the

for whlch this assrstance as reqrest€d.
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1) By afiixing my signature o. thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundaton and it's Trustees to

use/publst put-up/reprodirce my name, addr€ss, photo & details of the 'purpose', for whidr such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, tor soliciting donstions for Koshika Foundation and/or disserninating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment of the'purpose"

Ior whrch assistance is being requesled.

2) I (Applicant) fu (her agree lhat any such use of my name. address. photo & details of ihe 'purpose', for rvhich such assistance is requested/granted,

will not automaticaily entille rne for receiving or continuing the said assistance. The dacision for granting and/or continuing the assistance will .esl solely

with the Truslees of Koshika Foundation, and their decision is this regard will be final and actsptable to me.
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By aflixing hercunder, signatue ol ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation. we

(Hospilar) hereby aftlrm E accepl lollowing:
1)lhat we neither are presently nor will in future avail of frnancial assistanco trom another NGO or any other source, for the same palienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted

by Koshika Foundation, in pan or in lull. then the Hospital reserves it's right to make up the shortfall from another NGO or any olher source. This

confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patienucase ftom any other NGO or any othg. source.

2) The assastance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducled by the Hospital on the

pataent, is bas€d on the ar.angement behveen lhe patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, tho Hospitalwill

assume sole & complete responsibility of the lreatmenl & its oulcome & salety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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