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1)l hereby Conllrm that alldetails tn lhrs Form are True lo lhe best ol my knowledge. Any false stalement wlt render my Apptication & ongoing assistancE, if any,
lrable for rejection/cancellation.

2) I solomnly confirn thal assistance, f r6ceived lrom Koshika Foundation, will be used only for tho 'purpose'. as stated in this Form, for which such assistanca
was requested by me.

3) I hereby conlirm that I have not & will not in futuro, avail ol rtimbursement, in part or in full, from any other source/employer/insuranca company. ol the amount
for which this assistancs is requ€sted.
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1) By amxing my signalure or thumb impression on this Form. I (Applicant) hereby agr€e E authorise Koshlka Foundation and ats Trustses to
use/publish/put-up/reproduce my name, address, photo & delails of lhe'purpos8', lor which such assislance is requosted/g.anted, through any
medium, including but nol limited lo verbal, prinl, eleclronic, for soliciting donalions for Koshlka Foundallon and,/or disseminating inlormallon about it's
activitios/achievemenls. Such use ol my pholo E delails can be made by Koshika Foundataon beforc or afler my treatment or fulfitment of the 'purpose'
for whrch alsistance is berng requestgd

2) I (Applicanl) I!rther agree lhal any such use of rny name, address. photo & details of the',purpose . lor which such assistance is requested/granted,
will not automatrcally enlitle me lor receiving or conlinurng the said assrstance. The decision for granting and/o. continuing th€ assistanca will resl solgly
with lhe Trustees of Koshrka Foundalron. and ther dectsron is this r€gard willbe linaland accoplable lo me
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By afiixinq hereunder, sagnature ol ou[ Authonsed Signatory lor recommending this case/patient for tinancial assistance from Koshika Foundation, tve
(Hospital) hereby affirm E accept tollowing:
1) lhat we n€ither are presently nor will in fulure avail of financial assislance from another NGO or any oth€r source, tor the sam€ pEtienl/casg, as w€ are
requesling to gel trom Koshika Foundation, lo the exlenl lhal such assrslance is granted by Koshika Foundation. lf the requ€sted assistance is not granted
by (oshika Foundation, ln parl or in l!ll, then th€ Hosprtal reserves it s nghl lo make up lhe sho all from another NGO or any other sourc€. This -
confirmation essentially stales lhal lhe Hospltal vrill not avarl any duplicate assislance for lhe same pationucasa from any other NGO or any other source.
2) The assistance from Koshrka Foundatron rs only frnancral In nalure The chorce ot lhe lrealmenl/p.ocedure advised/conducled by lhe Hospilal on the
palient, is based on the a angemenl belween lhe patrent & lhe Hosprtal. and rs in no way influenced by Koshtka Foundataon. Hence. the Hospitalwill
assume sole & complste responsibilily of the troatmenl & it s outcome E safety ol the pati€nt. and Koshika Foundation will havg no .ole or responsibility
in the matter.
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