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1) I hereby contirm thal all details rn thrs Form are True lo the best ot my knowledge. Any false statelnent wrll render myApplcation E ongoing assislance. il any,
liable lor rqecton/cahcellalron.

2)l solomnly confirm that assistance. if received from Koshika Foundalion, willbe used only for tho "purpose'. as stated in thrs Form, for Mich such assbtance

was requested bY me.

3) I her€by conlinn that I have not & willnot in future, availof r€imbursement, in part or in full. kom any otho. sourco/employ€r/insuranc€ mmpany, of the amount

for ,,vhich lhis assistancg ls requ€sted.
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'1) By aftixing my signature or thumb impression on thir Form. I (Applicanl) hereby agree & authgrise Koshika Foundation and it s Trustees tg

use/publish/pulup/reproduce my name. address, pholo & detarls of the "purpose", lor whach such assistance is roquested/granted, through any

medium, including bul nol limiled lo verbal, print, electronic. ,or soiiciting donations ror Koshika Foundation and/or disseminating info.mation about it's

activ[ies/achievemenls Such use ol my photo & details can be made by Koshika Foudalion belote or after my treatmenl or fullilment ol the'purpgs€'

for whrch assistanc€ rs berng requested

2) I(Appticant) further agree lhat any such use ol my name add.ess, pholo & delails ol lhe "pu.pose , tor which such assistance is requosted/granted,

will nol automatrcally enlillo me Jor recerving or continuing the said assislance. The dgcision for grantrng and/or conlinuing the assistanc€ will rest solaly

with the Truslees ol Koshrka Foundal on. and th€rr decrsron is thrs regard will be linal and acceptable to me
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By aftixing hereunder, signature ol our Authoris€d Signatory tor recommending thi8 c€se/patient for financial assistance lrom Koshika Foundation, we
(HospMl)hereby affrrrn & accepl torlowrng

1) that we neither ar€ p.€sently nor will in luture avail of financial assistance from anolher NGO or any other source, for the same palignucas€, as w€ are

requesting to gel from Koshika Foundation. to the exlent that such assistance is granled by Koshika Foundaton. ll the roquBsted assistance is not granled

by Koshika Foundalion, rn parlorrnlull then the l_losprtal reserves rl s fighttomakeupthe shorlfall from anolher NGO or any olher sourc9. This

conllrmatton essenlially slates lhat the Hosprlal wrll nol avarl any dup|cale assislance for lhe same palenvcase fiom any other NGO or any other source.

2) The asslstance from Koshrka Fo\rndalron rs only frnancral rn nalure The choice ot lhe lreatmenUprocedure advised/conducled by th€ Hospilal on lhe
patient. is based on the arrangemenl between lhe palienl & the Hosp(al, and is in no way lnfluenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsrbility of the treatment & it s outcome & safety of the patient, and Koshika Foundation will have no rolg or responsibility

in the matter
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