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'l) I hereby confirm thal all details in this Form are True to the best of rny knowledge. Any fatse statement wifl render my Appticatlon & ongoing asslstance, if any,liable for rejectiory'canc€llation.
2) I solemnly confilm that essistance, if received from Koshika Foundation, will be used only tor the 'purpose', as stated in this Form, for which such assistarcewas requesled by me.
3) I hereby confirn that I have not & will nol in future, avail of reimbursement, in part or in fu , hom any olher source/employer,,insurance company, ol the amountfor which this assistrance ts requested
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'l) By affixing my signature or thumb impression on lhis Form. I

use/publish/pul-up/reproduce my name, address, photo & detai
medium, including but not timited to verbal, print. electronic, for
activities/achievements. Such use of my photo & details can be
for which assistance is being requested.
2) I (Applicant) further agroe that any such use of my name, addrgss, photo & dgtails of the 'purpose", for which such assistance rs r€questsd/granted.
will nol automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solelywith the Trustees ol Koshika Foundalion, and their decision is this regard will b6 final and accsptable tome.
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8y affixing hereunder, signalure of ourAuthorised signatory for recommending this case/palient for financrar assistance from Koshika Foundation, we(Hospital) hereby affirm & accept followin
1)that we neither are presenlly nor wi in future avail of financial assistance from anolher NGO or a ny other source, tor the same patienvcase, as we arerequesting lo gel from Koshika Foundati on, to the extent that such assistance is granted by Koshika

rApplicant) hereby agree & aulhgrise Koshika Foundalion and al,s Trustees to
ls of the 'purpose", for which such assistance is requested/granted, th.ough any
soliciting donations for Koshika Foundation and/or disseminating information a6out it.s
made by Koshika Foundalion betore or a[to. my treatment or futfitment of the .pu.pose"

Foundation. lf the requested assistance is not granted
from anolhor NGO or any other source This

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall
confirmation essentially states that the Hospitalwill' not avail any duplicale assislance for lhe same patieitcase hom any other NGO or any other source2) The assastance ,rom Koshika Foundation is only
patienl. is based on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, th6 Hospitalwill

financial an nalure. The choice of the treatmenu procedu.e advised/conducted by the Hospital on the

assume sole & complete responsibility of the treatment & il's outcome & salety ofthe patlent, and Koshlka Foundation will have no role or responsibililyin the ma(er
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