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1 ) I hereby clnfrm lhat all delails in lhis Form ale True to the best o, my knowtedge. Any tals€ sbtement w t render my Appticstion & ongoing asrtsrance, tf any,
liabls for r€jscliory'cancellation.

2) I solemnly coItfim lhat assistance, if received from Koshika Foundation, will be us€d only for the 'purpose', as stated in this Form, br which suci asais(ance
was requ€sted by me.
3) I hereby coflfirm that I have not & vrill not in future, avail of reimbursement, in pai or in full, from any otior source/empbyer/insuranca company. ot fie amount
for which this agsistance is requested.
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'l) By aflixing my signature or thumb imp,ossion on this Form, I (Applicant) hereby ag.ee & aulhods€ Koshlka Foundation and it's Trusteos to
use/publish/pul-up/reproduce my name, add.ess, photo & details of the 'purpose", for which such assistiaflce ls rgquested/granted, through any
medium, including but not limiled lo verbal, print, electronic, lor soliciting donations tor Koshika Foundation and/or dlsseminating lnfomation aboiJt it's
activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatnent or fulfilment ofthe'purpos€'
for which assislance is being requested.
2) I (Applicant) turther agree that any such use ol my name, addr a, photo & detrails ot the 'purpose", lor whici such assistance is requested/granted,
will not automatically entiue me for receiving or continuing the said assistance. The declsion fgr granting and/or continuing the assislance will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to m€.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient Ior financial assistiance trom Koshika Folndatjon, we
{Hospital) hereby affrm & accept lollowing:
1) that we neither are presently nor will in future avail of financial assislan@ from another NGO or any other source. for th€ sarn€ pati€nucas€, as we are
requosting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in parl or in full, then th€ Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicato assistancs for the same patEnucase from any othsr NGO or any other sourc6.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatrnenuprocedure advis€d/conducted by the Hospital on the
patient, is based on ths arrangemdrt bstween the pstient & the Hospital. and is in no way inf,uencsd by Koshlka Foundatlon. Honce, th6 Horpitalvyill
assume sole & complete r€sponsibility ot the treatrnent & it's oulcome & satety ofthe patient, ahd Koshika Foundation will have no rolg or rgsponsibility
rn lhe matler.
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