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1 ) I hereby confirm lhat all details rn lhrs Form are True to the besl ol my knowledge Any false slalement will render my Applicaton & ongoing assistance. if any,

hable lor rejection/canc€llatpn.

2) I solemnly confirm thal assistance. received from Koshika Foundation, will be used only for th6 purposo', as stated in th,s Fom, for which such assistance

was requested bv/ me.

3) I horeby confirm that lhave nol & will not in fulure. availol r€imbursement, in part or in full, from any othor source/employer/insuranca cofitpany. of lh€ amount

for which this assistance is rgquested.
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1) By aflixing my signalure or lhumb improssion on this Form, I (Applicant) heroby agree & authorise Koshika Foundation and it's Trustses to

use/pubtish/put-up/reproduce my name, address, photo & details ol the'purpose", ,or which such assislance is requested/granted, thrcugh any

medium, including but nol limited lo verbal. prinl, electronic, for soliciting donations tor Koshlka Foundallon and/or dissemlnaling information about its

activities/achievements Such use of my photo E details can be made by Koshaka Fouodalion belore or after my lreatment or fulfilmenl of the 'purpose'

for whrch assiglance is berng requ€sted.

2) I (Appticant) further agree thaL any such use oi rny name, address pholo & details of the "plrpose". for which such assistance is requested/granted,

will not automatically entitle me ,or recerving or continurng the said assrstance. The decision for granlrng and/or continuing lhe assistance will rBst solely

with lhe Trustees of Koshrka Fou.dalron. and lherr decrsron is this regard will be Iinal and acceplable to me
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8y affixing hereunder, srgnalure of our Aulhoised Signatory lor reclmmending thas case/pationt lor financial assistance from Koshika Foundation, we
(Hospilal) h€reby affirm & accepl lollowing:
1) that we netlher ar€ presently nor wrll in f!ture avarl ol financial assistance from anothor NGO or any othor source, for the same patienucase, as we are

requesting to 9et lrom Koshika Foundation, lo the extent that such assislance is granted by Koshaka Foundation. lf lhe requested assistance is not granled

by Koshika Foundation, rn part or rn full then lhe Hosprlal reserves rl s flght lo make up the shonrall from another NGO or any olher sou.ce. This

confirmatron essentiaily states that the Hosprlal will nol avail any duplicate assislance lor lhe same patienvcase lrom any other NGO or any other sourc6

2) The assrslance lrom Koshrka Foundalron rs only f nancral rn nature The chorce ol the lreatmenuprocedure advrsed/conducted by lhe Hospital on the
patrent, is based on lhe arrangement between the patient & lhe Haspital, and is in no way rnfluenced by Koshika Foundation. Hence, the Hospilalwill
assum€ sole & complete .esponsibility of the trealment & ll s outcomo & safety ol lhe patrent, and Koshika Foundalion will have no role or rgsponsibility

in the matte.
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