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1) I h€roby conlirm that all deiails in his Fonn are True to tlle best of my knowhdgo. Any fatso sbtement wil .6ndor my Appthston & o{rgoing aslrda|lco, t any,liable tor rejecliory'cancellation.
2) I soiomnly confirm that assistanc?, if receiv€d iom Koshika Foundaton, will b€ used only Ior the 'purpose', as stated in this Foni, fo. whictr such sssistance
was requesled by me.
3) I hereby confirm thal I have not E will not in fulure, avail of reimbucement, in parl or in full, trom any other source/emptoyer/insurance company. of the amount
for which lhrs assistance is requesl€d.
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1) that we neither are presently nor will inlulure avait of financiat assistance from anolher NGO or any other sourc6, lor the samg pati€nucase, as w€ ararequesting to gel from Koshika Fcundation, to lhe extent that such assistance is granted by Koshika Foundation. It the requested assislance is not granted
by Koshika Foundalion, in part or in full, then the Hospital reservos its right to m,k6 up th; shortfall ftom anothor NCO oiiny ottrer sourc,e. ltris
cufhmation essentially states that the Hospital willnot avail any duplicate assistancs ior the same patienucaso from any ottriiNGO or any oth6r source.
2) The assislance from Koshika Foundation is only financial in nature. The choic€ ot the treatmenUprocedure adviied/coijucieo oy tne xoipital on it epatient, is based on the anangement betw€on lhs patientE the Hospital, and is in no way influenced by Koshika Foundation. ienie. the Hoipitalwlll
assume sole & complete responsibility of the troalment & it's outcome & safsty of th6 pati6nt, and Koshika Foundation will have no role or rsjponsibillly
in the matter.

1) By afiixing my sagnature or lhumb imprcssion on this Form, I iApplicant) hEreby agree & authorise Koshika Foundation and it s Trustees to
us€/publish/put-up/reproduce my name. address, photo & details of the 'purposg', for whl.h suct assistance is r6quested/9r8nted, through any
medium, including but not limiled to verbal. print, electronic, tor soliciling donalions tor Koshika Foundataon and/or dissemi;sting intormation about it.s
activities/achievements. Such use of my photo & detaits can be mad€ by Koshika Foundation before o. afl€r my roatmont o. fuililmont olhe.purFos€"
for which assislanc€ is being requestsd-
2) I (Applicanl) fudher agree that any such use of my name, address, photo & dotails of ths'purpose". lor which such agsistance is requestgd/grantod,
will not automatically entitle me for receiving or continuing the said assistanca. Th€ decision for granting and/or conlinuing the assistiance wilt rest solety
with the Trustees of Koshika Foundation, and thsir docision is this regard will be linaland acleptablo to mo.
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