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'| ) I hereby confm that all dotails in lhis Form are True to lhe best of my knotv|edge. Any fatse statement wil render my Apptication & ongping asslstanc6. if any.liable for rejection/cancsllation.
2) I solemnly confirm that assistance, if received from Koshika Foundotion, will be used only Ior the "purpos€', es stald in thls Fonn, for which such aasislan@was requesled by me.
3) I hereby confirm that I have not & will not in fulure, availof reimbursement, in part or in full, from any other source/employer/insurance company, of the amountfor which this assislance is requested
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1)By afflxing my signature or thumb impression on this Form. I

use/publish/pul-up/reproduce my name, address, photo & detai
medium, includinq but not limited lo verbal, print, electronic, for
activities/achievements. Such use of my photo & detaits can b€
lor which assistance is being requesled.

iApplicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to
ls of the 'purpose', for which such assistance is requested/granted, through any
soliciting donations for Koshika Foundation and/or disseminating information about it,s
made by Koshlka Foundalion befo.e or afler my treatmenl or fulfilmont of the .purpose,

2) I (Applicant) fudher agree thal any such use of my name, addross. photo & details of lhe 'purpose", for which such assistance ls rgquoslgd/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granling and/or continuing thg assistanco will ;st solsly
with the Trustees of Koshika Foundation, snd their decision is this regard will be tinaland acceptable to ms.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending thas case/patient lor financiat assistance from Koshika Foundation, we(Hospital) hereby affirm a accept followi ng
1)that we neither are presenlly nor wi in future avail of financial assistance from another NGO or any other sourcg, tor tho same patienucas€, as we arerequesting to get from Koshika Foundation, to the exlent thal such assistanc€ is gra
by Koshika Foundation, in part or in full, lhen the Hospital reserves it,s right lo make

nted.by Koshika Foundation. lf the requested assistance is not granted
up the shortfall from another NGO or any other sourca. Thls -confirmation essenlially states that the Hospitalwi not avait any duplicate assistance for thg samo patienvcaso from any other NGO or any oth€r source.2)The assEtance from Koshika Foundatron is on ly financial in nature. The choice of the treatmenUprocedure advised/conducted by the Hospital on lhepalient, is based on the anangement belween the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. th6 Hospitalwillassume sole & compl ote responsibilily of the trcatment & il's outcome & safoty of the patient, and Koshika Foundation wilt have no role oa responsibililyin the matter
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