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1) I hereby conrlrm thal alt details in thrs Form are True to the best ol my knowledge. Any false statement wilt render myApptication & ongoing assistance, if any,
liable for rejection/cancellatron.

2)l solemnly confirm hat assislance, if rgceived trom Koshaka Foundation, will b€ ussd only for the'purposg', as staled in thas Form. ror which such assisiance
was requested by me.

3) I hereby conllrm lhat I fuvs nol E will not in future, avait of reimbursement, in part or an full, from any othar sourca/gmployer/insuranco company. of the amount
for which this assistanc€ is roqusstsd.
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1) By affixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Found8tion and it s Trustees to
use/publish/put-up/rgproduce my name, address, photo & detalls of lhe'purpgse', for which such assistance is rEquested/granted. th.ough any
medium, including but nol limlted to verbal, prinl, electronic, for soliciting donalions for Koshika Foundation and/or disseminating intormation abou! it's
aclivities/achievements. Such use ol my photo & details can bo mado by Koshika Foundation belore or attgr my treatment or fulfilment ot the "purpos€"
for whrch assistance is berng requgsted

2) I (Applrcanl)furlher agree lhat any such use o{ my name. aOdress. photo & details ol the purpose'', for which such assistance is r6questgd/granled.
will not automatically entitlo me for receiving or continuing the said assrstance The decisjon tor granting and/or continuing the assistance will rgst solety
wrlh lhe Trustees of Koshika Foundalron. and thetr decrsron is lhis regard will be final and acceplabl€ to me
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By affixing hereunder, signalure of our Authorised Signalory for recgmmending lhis case/palient lor financial assislanc€ Lom Kgshika Foundation, we
iHospital) hereby afiirm & accepl tollowing:
1) thal we noither are presently nor will in fulure avail ol tinancial assislance from anothor NGO or any olh€r source, for th€ same patienucasg, as we are
requesting to gst lrom Koshika Foundation, to the exlent lhat such assrslance as graoted by Koshika Foundatron lf the requested assistance as not granted
by Koshika Foundalion, in part or in full lhen lhe Hosp tal reserves il s lght to make up the shortlall from anoth€r NGO or any othsr sourco This 

-

confirmalion essentially states thal the Hosprlal will nol avail any duplrcale assislance for lhe same patienvc6se from any other NGO or any olher source.
2)The assistance from Koshrka Foundalron rs only frnancral rn nalure The choice of the treatmenL/procedure advised/conducted by lhe Hospital on the
palrent, is based on the arrangemenl between the palrenl & the Hospital, and is in no way influenced by Koshika Foundataon. Hence, ihe Hospital will
assumB sol€ & complgle r6sponsibility of the lreatmenl & it's oulcom€ & salety ol the patient, and Koshika Foundation wrll hav€ no role or r$ponsibility
in the matter
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