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1) I hereby conlirm lhat 8ll delails in thrs Form are Tnre to the best ol my knowledge Any false stalgment will render my Application E gngoing assistance. if anl
lEble for rqectpry'cancellation.

2) I solemnly connrm hat assislance, if.ec€ived from Koshika Foundation, will b€ usod only for th6 "purpose", as stated rn this Form, for which such assistanc€

was requested by me.

3) lhereby confirm lhat I havg nol & will not in future, availof r€imbuG€mont, in part or in full. frcm any other source/gmployer/insuranc€ company, of lhe amount

for which his assistanca is roquoslgd.
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1) By afixing my signature or thumb rmpression on this Form, I (Applicant) hereby agree & authorise Koshika Foundetion and it s Trustees to

uselpublish/put-up/reproduce my name, address. photo & detarls of the'purpos€', lor which such assistance is requested/granled, through any

medium. inctudiog but not limited to verbal. prinl, electronic. lor soliciting donations for Koshika Foundation and/or disseminating lnformation about it's

activities/achievements Such use ol my photo & delails can bE made by Koshika Foundation belore or after my lreatmenl or fulfilment ot lho 'pu.pose'

for whtch assigtance is being requested.

2) I (Appticant) frrrlher agree that any such use of nry name. address. pholo & details ol the'purpose" for which such assistance is requested/granted,

will ncrt automalically €nlitle m€ lor recorving or continuing the said assistance. The decision for granling and/or continuing the assistance will rest solely

with the Trusteas o, Koshika Foundalron. and therr decrsron is lhts regard will be final and acc€plable lo me
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requesting to gEl from Koshika Foundalion, lo the exlent that such assistance is granted by Koshiks Foundation. ll the requested assistanca is not granted

by Koshika Foundation, in parl or in lull, then the Hosprtal resorves rl s nght to make up the shortlall from anolh8r NGO or any other source. This

confirmatron essontially slales lhat lhe Hosprlal wrll nol avarl any duplicate assislance for the same palienUcase trom any olher NGO or any olher source.

2) The assrstance from Koshrka Foundalron rs only Inancra] n nalure The chorce ol the lrealmenvprocedure advrsed/conducted by the Hospital on the
patienl, is based on the arangemen{ belween lhe patient & the Hospital. and rs in no way influenced by Koshika Foundalaon. Hence, the Hospitalwill
assume sole & complste responsrbility ol tha lr€almenl & it s outcom€ & safety ol the patienl, and Koshika Foundation will hav6 no role or responsibility

in the matler
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