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1 ) I hsreby mnfirm fiat all details in lhis Fom are True to the best of my knowledge. Ary hlse statement wil render my Apptication & ongoing assistance, if any,liable for rojection/cancsllation.
2) I solgmnly confirm hat assistance, if rec€ived from Koshiks Foundation, will be us€d only fo. ths 'purpo6o'. as stated in this Form. ,o. which sucfi assistance
was request€d by me.
3) I hgreby confirm that I havg not & will not in tuture, avail of reimbursement, in pad or in fult, from any other sourc€/omployer/insuranc€ company, of ho amount
for which this assistanc€ is requested.
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8y afllxing hereunder, signature of ourAuthorised Signatory Ior recommending this case/patient for financial assistrance trom Koshika Foundation, we
(Hospital) hereby aflirm & accept tollowing: ,
1) that we neilher€re presenlly nor will in future avail of llnancial assistance froan another NGO or any other source, for the same pationvcase, as we are
requesting to get from Koshika Foundalion, to lhe extent that such assislance is granted by Koshika Foundation. lf the requested assistance is not gra ea
by Koshika Foundation, in part or in full, then the Hospital reserves lt's right to make up th; shortfall f.om another NGo or any other source. This
confirmation essentially states that the Hospilalwillnot avail any duplicate assistanceior the same patisnt/case from any oth'er NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advisedlcoirducted uy the Hoipital on ihapatient, is bas6d on the arrangomsnt betwoen ths patient & the Hospital, and is in no way iniuonc€d by Koshika Foundation. ienie. the Hoipital wi
assum€ sole & complete responsibility of the treat nent & it's outcome & satety of the patient, and Koshika Foundation will have no role or rssponsibility
in the matter.

1) By affixing my signature or lhumb impressior on this Form, I (Applicanl) horeby agre6 & authorise Koshika Foundation and it,s Trustees to
use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such asslstance is roquested/granted, through any
medium, including but not limited to verbal, print, olectronic, for soliclting donations for Koshlka Fourdation and/or dissemina ng informatjon about lt.s
activities/achievements. Such use ol my photo & details can be made by Koshika Foundatlon berore or afrer my treatrnent or fumlmenl otthe .purposo'
for which assistance is being requested.
2) I (Applicant) furlher agree that any such use of my name, address, pholo & dstalls of the 'purpose', for which such assistance is requested/granted,
will nol automatically entiue me for.eceiving or conlinuing the said assistance- The decigion for granting and/o. continuing the assisiance wilt ;st solely
with the Trustees of Koshika Foundation, and their decision is this rggard w t b6 final and acceptabte to me.
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