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1) I hereby confm that all details in this Form are True to lhe best of my knowledge. Any false statement witt render my Apptication & ongoing assistance, if any,
lisblo for r8j€cliorrcanc8llalion.

2) I solgmnly confirm hat assistance, i[ recaiv€d rrom Koshika Foundation, wili be used only lor the 'purpose', as stated in this Form, for which suci a$istance
was roquested by me.
3) I tEsby co.lfim Ulat I have not & will not in future, ayail of reimbursgment. in part or in full, frorn any other solrcalempbya/insuftrnca conpsny, of the
tor rvhlch his sssistance is requested.
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1)By af,lxing my signatu.e or thumb impression on this Form, I (Appllcant) hereby agree & authorise Koshika FoundEtion and it's Trustees to
use/publish/put-up/reproduce my name. address. photo & details of the 'purpos€', for which such assistranc€ is .equested/granted, throwh any
medium, inciuding but not limited to verbal, print, glectronic, for soliciting donstions for Koshika Foundation 8nd/or disseminstlng information about it's
activities./achievements. Suct use of my photo & details can bs made by Koshika Foundation before or atter my featment o, fulfilment ofthe'pulpos€'
for which asslstanc€ is bging requeslod.
2) I (Applicant) fudher agree that any Such use of my name, address, pholo & detalls ol the 'purpose', for which such assistance is requested/granted,
will not automatically entitle me for recliving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely
with the Trustegs of Koshika Foundalion, and their decision is this regard will be final and acceptabl€ to me.
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By afiixing hereunder, signatu.e of our Authorised Signatory lor recommending this case/paiienl for tinancial assiEtance lrom Koshika Foundation, ws
(Hospital) hereby affrm & accept following:
1) that we neither are presently nor will in future avail ot financial assistance hom another NGO or any oth€r source, for the same patient/case, as we are
requesting to get from Koshika Foundation, to the extent that such assastance is granted by Koshika Foundation. lf th€ roqu€sted assistance is not granted
by Koshika Foundation. in part or in [ull, then the Hospital reserves lt's right to make up the shortfall from another NGO or any other source. Thls
confirmation essentially states that the Hospital will not avail any duplicata assistance for the same patienucase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangemont betw€en tho patient E the Hospital. and is an no way inlluenc€d by Koshika Foundation. H€nc6, the Hospitalwill
assume sole & complete responsibillty ot the treatrnent & it's oulcom€ & safety ol th€ patient, and Koshika Foundation will have no role or responsibility
in lhe matler
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