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'l ) I h€reby conltm hat all details in lhis Form a.e True to the best of my knowledge. Any fals€ statement wilt render my Appllcation & ongohg assistancs, if any,liablo for nsjsctbrvcancellation.
2) I solemnly corfinn lhat assistanca, il r€ceiv€d ,rom Koshika Foundation, will b€ us€d only for the 'purpo6s', as stated in this Fom, for which srrcf assistance
was requestd by me.
3) I h€reby confirm hat lhavs not A will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of th6 a
tor which this assistance is requested.
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gy affixing hereunder, signature of outAuthorised Signatory for recommending this case/patient for financial assistanc€ from Koshika Foundation, we
(Hospital) hereby affirm & accepl lollowing:
'1) that we nejther"r€ presently nor will in Iuture avail of tinancialassistance hom another NGO or Eny oth6r source, for the sam€ patienucasg, as we arg
requesting to gel from Koshika Foundation, to the extent that such assistance as granted by Koshika Foundation. lf lhe requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's rlght to make up the shortfall from another NGO or any other source. This
confirmalion essentially states that the Hospital will not avail any duplicate assistance for the sam€ pationucase from any other NGO or any othgr source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproctdure advised/conducted by the Hosplal on the
patient, is bassd on the arrangemBnt b€twsen th€ pati6nl & the Hospital. and is in no rvay influenced by Koshika Foundatlon. Hence, the Hospitalwill
assume sole & complEte rEsponsibility of tho troatmenl & it's oulcome & salety ofth6 pali6nt. and Koshika Foundation wilt have no role or rosponsibitity
in the matter
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1) By afiixing my signature or lhumb impression on this Form, I (Applicant) horeby agree & authorise Koshika Foundation and it,s Trustges to
use/publish/put-up/reproduce my name, address, photo & details of thg 'purpose', tor which such assistance is r6quested,/9ranted, th.ough any
medium, including bul not limited to verbal, print, elect onic, fo. soliciting donations tor Koshlka Foundatlon and/or disseminatlng information about lt's
aclivilies/achievements. Such use o, my photo & details can be made by Koshika Foundation belore or after my treatnent or futfilmenl ot lhe 'purpos€'
for which assistanco is being .equested.
2) I (&plicant) further agree that any such use of my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted,
will nol sutomatically entitle me for receiving or conlinuing the said assastance. The decision for grsnting and/or continuing the assistance will rest solely
with the Trustaes of Koshika Foundaiion, and thoir decision is this regard wilt be final and acceptable to me.
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