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1) | hereby confirm that all deiails in this Form are True to lne best of my knowledge. Any ialse statement w ll render my Application & onqoing
lraole for relectio,l/cancellatron

2) Isolenrnlyconfirnrthatassistance.if receivedfromKoshikaFoundation.will beusedonlyforlhe'purpose",asstatedinthisForm folr,,hichsuch

was requested by me.

3) I hereijy r:onfirnr that I nave not & vrill not rn future avail of rermbursement rn part or n ful from any other source/employer/insurance ccnipany, of the

for whrch this assistance is requested
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1) By aifrxllg rny srgnature or thumb rmpression on lhrs Form, l(Applrcant) hereby agree & authonse Koshika Foundation and t's Trustees tc

uso/publtshlput-up/rep,roduce my name address photo & details of the "purpose", for which such as$istance is requested/granted tnrougn any

medium, incluoing but not lrmrted to verbat pilnt, electronic for soliciting donations for Koshika Foundation and/or digseminating informat on aDoLi rls

activitiesiachievement6. Such use 0f my photo & dela ls can be made by Koshika Foundation before or after my treatment or fuifilment of the 'purposc

for which assistance rs being requested

2j i (Appticant) further a0ree that any such use oI my name, address, photo & details oI the "purpose", for which such assistanee rs requested,granieo

with the-lrristees of Koshika FoLrnoalron, and their decision iS lhrs regard will be final and acceptatJle to fire
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By affixing hcreunder. signature of our Aulhcrised Srgnatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospitai) hereby affirm & accept following:

1) that we neither are presently nor will in future avail of ftnanciai assistance frorn another NGO or any other source, for the same patrent/case as we are

requestrnq to get from Koshika For.indation tc the exteril ihat such assislance rs granted by Koshika Foundatron lf the requested assistance is not granted

by Koshrka Foundalron, in parl or in Iuli, then the qospital Teserves its i'ight to nraKe up ihe shortfall front anolher NGO or any other source. Thrs

confirmation essc.ntia ly states that the Hcspitai wili not avail any duplicate assrstance for the same patient/case from any other NGO or any other source.

2) The assistance frr-)m Koshika Foundation is onty financial in nature The chi,rice of the trealment/procedure advised/conducted by the Hospital on the
patient, is based on the arrangefilent between the patient & the Hospital, and is rn no wal/ influenced by Koshika Foundation. Hence, the Hospital will

assunle sole & conlplete responsibility of lhe treatnrent & it s outcome & safety of the patlent. and Koshtka Foundation will have no roie or responsibility

in the matter.
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