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'l) I hsreby confrm that all dglails in lhis Form are True to the best of my knowledge. Any false statement wilt render my Appticar,on & ongoing assistanca, it any,liable for reJecton/canc€llaton.
2) I solemnly confirm that assistrance, il received from Koshika Foundation. will be used only for the 'purpose', as stat€d in thls Fo.m, ,or whidl suci assistance
was .equested by me.
3) I hereby confirm that I have not & will not in future, availof reimbursement, in oart o. in full, from any other source/employer/insurance @mp8ny, ot the amount
for which lhis assistance is requested.
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1) that w€ neither are presently nor will in fulure avail of financial assistance from another NGO or any other source, for the same patient/casg, as we are
requesting lo gel from Koshika Fcundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted
by Koshaka Foundation, an part or in full, then the Hospital res€rves it's right to m;k6 up th; shortfall from anothar NCO oiany oltrer source. ttrls
conlirmation ossentially states that the Hospital willnot avail any duplicaae asslstanc€ for th€ same pstienucase from any otfrliruGO or any o$tsr sourc€.
2) The assistance from Koshaka Foundation is only flnancial in nalure. The choice of the treatmenuprocedure advisedlco'nOuctea Uy ttre xoipitat on ttre
patient, is based on the arrangement between the patient & the Hospilal, and is in no way innuenced by Koshika Foundation. ienie, the Holpitalwill
assume sole & complete responsibility of the treatmenl & it's outcome & safety of lhe patient, and Koshika Foundation will hav€ no role or responsibility
in the matter.

1) By affixing my signature or thumb impression on this Fom, I iApplicant) her€by agree E authorise Koshika Foundation and il,s Trustees lo
use/publish/ptrt-up/reproduce my name, address, photo & details of the 'purpose", for which such assislance is requestsd/granted, through any
medium. including but not limiled to verbal, prinl, electronic, for soliciting donations for Koshika Foundation and/or disseminating informaiion a'boul it's
activiti€s/achievements. Such use of my photo & details can b€ made by Koshika Foundation before or after my lrgat nent or fuifllmsnt of the .purposg"
for which assistance is being requestgd.
2) I (Applicant) fudher agree thal any such use of my name, address. pholo & details ofthe "purpose'. for which such assistance is rsquestgd/granted,
will nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or contlnuing the assistsncs will resl sol€ly
with the Trustees of Koshika Foundation, and thea. decision is this rega.d will b€ fineland acceptable to mB.
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