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'1) I he{eby conflrm lhat all details ln this Form are True to the best ol my knowl€dge. Any false statement will reMer my Appllcation & ongoing assigtance, if any,
lisble for rejectbrrcancellalion.

2) I solemnly confirm that assistrance, if received from Koshika Foundation. will bg used only for the "purpose'. as stated in this Form, for which such assistance
was requested by me.
3) I hereby confirm thal I have not & will not in future, availof reimbursement, in part or in full, f.om any other source/employer/insurance company, ofhe amount
for which this assistance is requested.
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby afllrm & accept lollowing:
1) that we neither are presently nor will in future avail of financial assistance from anolher NGO or any other source, for the samo patlenucase, as we are
requesting lo get lrom Koshika Foundation, to the exlent thal sirch assistance is granted by Koshika Foundalion. It the requested assistance is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's right lo mako up the shorttall from another NGO or any other sourc€. ThiB
confirmation essentially states that the Hospitalwill not avail any duplicate assistsnco for the sams patienucaso from any other NGO or eny oth€r source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmenuprocsdure advised/conducted by the Hospital on the
patienl, is based oh the anangem€nt between the patient & lh€ Hospital, and is in no way inlluenced by Koshika Foundation. H6nc6. lhg Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & sarety of the pationt, and Koshika Foundation will have no role or responsibility
in the matter.
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1) By afilxing my signature or thumb impression on lhis Form, I iAppllcant) h€reby agres & authorise Koshika Foundation and it's Truslges io
use/publish/pul-up/reproduce my namo. address, photo & detalls of the 'purpose", for which such assistance is rcquested/grant€d, through any
medium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & delails can be made by Koshika Foundation belore or aftgr my treatment or fullilment or lhe 'purpos€'
for which assistance is being rgqusstgd.
2) I (Applicant) further agree thal any such us€ of my name, address, photo & dotails of the 'purpose'. for whlch such assistance is requesled/grarled,
will not automatically entitle me for recaiving or continuing the said assistance. The decision for g.snting and/or continuing the sssistanc€ will resl solely
with the Trustees ol Koshika Foundation, and th€ir decision is this r€gard will be final and acceptable to mo.
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