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1)l hereby conllrm lhat alldetarls in lhrs Form are True lo lhe best ol my knowledge Any false statoment wrll r€nder myApphcallon E ongoing assistance, ifany,

lable for rejeclron/cancellalroo.

2) I solEmnly confirm thal assistanco. if rocoived from Koshika Foundation. will b€ usod only for the "purposs". as statsd in lhis Form, forwhich such assistance

was requested by me.

3) I he.eby confirm that I have nol & will not in future, avail of reimburs€ment, in pan or in full, from any olher source/€mployer/insuranc€ company, of tho amount

for which this sssistan@ is request€d.
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1) By afltxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshila Foundation and it s Truslses to

use/publish/put-up/reproduce my name. address, photo & details ol the'purpose'. fgr whlah such asslslance is roquested/granled, through any

medium, inctuding but not llmitEd to verbsl, print, slectronic, tor soliclting donatlons lor Koshlka Foundation and/or disseminating inlormatlon about it's

actavilies/achievements. Such use of my photo & details can be mads by Koshika Foundalion belo.e or aftgr my troatment or fulfllm€nl ot the'purpose'

lor whrch asgistanco is being requesled.

2) I (Appticanl) Iu.ther agree thal any such use of my name. address. photo & details ol the "purpose'. lor which such assistance is requested/grantgd,

wiI nol automalica y entilto me for receiving or conlinurng the said assistance. The decision lor granting and/or continuing the assistance will resl solely

with the Trustees ot Koshrka Foundalron. and their dectsron is lhls rogald will be final and acceplabl€ to me
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By aflixing horeunder, signature ol our Authorised Signatory for recommending thi6 case/patienl lor financial assislance from Koshika Foundation, we

tHosprlal) hereby afiirm E accopl follovflng:
1) thal we nsither ar9 presenlly nor wrll in fulu.g avail of frhancial assistance from anothor NGO or any other source. for tha same pati€nvcas€, as we are
requgsting to gel frgm Koshika Foundation. to the oxtent thal such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in parl or in lull lhen lh6 Hosprlal reserves rl's nghl lo make up th€ shortfall lrom another NGO or any other source This

confirmaton essenlrally states thal the Hosprtal wrll not avail any duplicale assistance for the same patrenUcase from any other NGO or any olhea source.
2) The assislance lrom Koshrka Founda|on rs only trnancra n nalure The chorce ol the trealmanuprocedure advrsed/conducled by the Hospital On the
pstient, is based on the arrangemenl between the palrent & lhe Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospitalrvill
asgumB sole & complgts responsibllity ol the tr€Btmenl E it's outcom€ E salety ol lhe palient, and Koshika Foundalion will havg no role or responsibility
rn the matter.
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