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1) I hereby confirm that all d€tails in lhis Form are True to the best of my knowledge. Any false siatement will render my Apptic€tioa & ongoing asststance, if any,
liable tor rojectiodcancsllalion.

2) I sol8mnly cflfrrm that assistance, if recsived lrom Koshika Foundation, willbe used only for th€'purpose', as staied in lhis Form, for which such assistanco
was requested by me.
3) I h8feby confirm hat I have not & will not in luture, avail of roimbursement. in part or in full, from any oth€r source,/empbyer/insurance company, o, the a

for which this assistance is r€quested.
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By af,iring hereunde( signature of our Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation. vve

(Hospital) hereby afiirm & accept lollowing:
i;that we neitner are presently nor will in future availof financial assistance from another NGO or sny othq source. for the same patienucase, ss we ar€
requesting to get from Koshaka Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the tequested assistance is nol granted

by Koshik; Foundation, in part or In full, then the Hospital reserves it's right to make up the shortfall ftom another NGO or any other source. This
c6nfirmalion ess€ntially states that the Hospitat will not avail any duplicata assislance for the sams pstignucaso from any other NGO or any othar sourca-

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatrnenuprocedure advised/conducted by the Hospital on the
patient. is based on the afiangement betwoen the pati€nt & the Hospital. and is in no way influonc€d by Koshika Foundation. Honce,lho Hospitalwill
assume sote & compiete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or rssponsibility

in lhe maner.
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1)By aflixing my sionature or thumb imp.ession on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundalion and its Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations tor Koshlka Foundalion and/or disseminating lnfgrmation about it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation belore or after my keatrnenl ot fulfilment ofthe'purpose'
for which asslstance is being requesled.
2) I (Applicanl) fudher agree that any such use of my name, address, pholo & details ol the 'purpose', lor rvhich such assistance is .equested/granted,

wilt not automatically entitle me for receiving or conlinuing the said assistance. The decision ,or granting and/o. conlinuing the assislance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this tegard will b€ final and acceptable to mE.
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