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1 ) I hareby confirm lhat all details in this Form are True to the best o, my kno{4,ledge. Any fatse stalement will render my Appllcation & ongoing assistance, if any,
liable for rejection/cancellation.

2) I solemnly contirm that assistanc€, if received from Koshika Foundalion, willbe used only for the "purpose'. as stated in thls Fonn, for whlc-t| such assistance
was requested by me.
3) I hereby confirm that I have not & will not in fulu.e, availot reimbursement, in part or an full, from any other source/employer/insurance clmpany, of tha amount
for which lhis assrstance is requesled.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, rre
(Hosprtal) hereby atfirm & accept following:
1)lhat we neither are presently nor will in future avail of financial assistance from another NGo or any olh6r source, fo. the samg pationvcase, as we aae
requesling lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. It the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGo or any other source. This -
confirmation essenlially stat€s thal the Hospital will.gt avail any duplicate asgistance for th€ same patienucase from any othlr NGO or any othsr source.
2) The assistance from Koshika Foundation is only financial in nature. The choic€ o[ the treatmenvpro@dure advised/c;duqted by the Holpital on the
patient, is based on the arangement betwoen th€ patient & the Hospilal. and is in no way inlluenced by Koshika Foundation. HEnie. ths Ho;pitalwill
assume sole & complete responsjbilily of the treatment E it's outcome & ssfety ot the patisnt, and Koshika Foundation wilt hav6 no role or rejponsibility
in the matter.

1) By affixing my signature or thumb improssion on lhis Form, I rApplicant) hersby agree & authoris€ Koshika Foundation and lt,s Trustqes to
use/publish/pul'up/rep.oduce my name, address, photo & details of the 'purf,ose', for which such assistan@ is requested/granted, through any
medium, including but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul it,s
activities/achievements. Such use of my photo & details can be madE by Koshika Foundation before or after my trsatment or fuifilmont of ths .purpose"
for which assislanc€ is being requ€sted.
2) I (Applicant) further agrse that any such use of my name, address, photo & details of the 'purpose", fot which such assisianc€ is r€questod/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or conllnuing the assistanc! will rgst solely
with the Trustees of Koshika Foundation, and their decision is this rega.d will be final and acc€ptable to mo.
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