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1 ) I horgby confirm hat all details in this Form aIe True lo lhe besl of my knowledge. Any lalse statement rvifl render my Appllcation 6 ongoing assistance, it any,
lhDlg tor rsiection/cancellatjon.

2) I solsmnly confrm that assistance, if received frum Koshika Foundation, will b€ used only fo. he 'prrrpos€', as ststed in this Form, br which sudi assistance
was requested by me.
3) I hereby confim that I have not & will not in future, avail ol reimburs€ment, in part or in full, from any otll€r sourca/employor/insurance comp€nl ot thq amount
for which this assistance is requested-
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agro€ & authoriso Koshika Foundation and its Trustees to
use/publish/put-up/reproduce my name, addrcss. photo & details of the 'purpose", for which such assist nc€ is requested/granted, through any
medium. including but nol limited to verbal, print, elecfonic, for soliciting donations lor Koshika Foundation and/or dbs€minating lnformation about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundalion belore or after my treatment or fumlment ofthe'purpose'
for which asslstance is being roquested.
2) I (Applicanl) turther agree that any 8uch use of my name, address, pholo & dotalls ol thg 'purpose', lor whlch such assistance is requested/g€nted,
will not automatically entitle me for receiving or continuing ths said assistrance. The decision tor granting and/or cgntinuing the assistance will resl solely
with the Trustees of Koshika Foundation, and their dscision is this regard wili be final and accgptable to me.
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By affixing h€reunder, signature ofourAuthorised Signatory tor recommending this case/patient tor financial assistance from Koshika Foundatifi, we
(Hospital) hereby atrm & accepl tollowing:
1)that we neither are presently nor will in future avail of financial assistance from another NGO or sny other sourcs, for the same patienucase, as we are
requesting to get ftom Koshika Foundation, to the extent that such assislanc€ is granted by Koshika Foundation. lf ths requested assistance is nol granted
by Koshika Foundation, in part or In full, lhen the Hospital reserves it's right to make up the shortfall ftom another NGO or any other sou.ce. Thls
conlirmation essentially states that ths Hospital will not avail any duplicat€ assistanco for the sam€ patienucase from any other NGO or any olltgr sourcs.
2) The assistance from Koshika Foundation is only financial an nature. The choice of the treatrnenuprocedure advised/conducted by the Hospital on thg
patient, is based on ths afiangement b€twsen the patsnt & the Hospilal. and is in no way innusnc€d by Koshika Foundatlon. H6nc€, tho Hospital wlll
assume sole & complgte responsibility of the tr€atm€nt & its outclme & safety ot tho pati€nt, and Koshik8 Foundation will have no role or rssponsibility
rn lhe matler
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