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1 ) I h$eby confirm hal all dslails in this Form are True to the best ol my knowledgs. Any ,als6 statement will render my Appflcadon & ongolng assistance, It anr
liabls for rejecliory'cancellalion.

2) I solemnly confrm that assistsnce, if received f.om Koshika Foundalion, willbe used only for the'purpose'. as stated in thls Form, for whlct such assistance
was requesled by me.
3) I hereby confirm that I have not & 'iill not in fulure, avail of reimbursement, in part or in full, trom any other source/employer/insurance co.npany. of lhe amount
for which this assistance is requested .
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1) lhat '.te neither are presently nor will in future avail of tinancial assislance from another NGO or any other source, for the samg padont/casg, aa ws arc
reqlesting to get kom Koshika Foundation, tolhe extent that such assistance is granted by Koshika Foundation. lf the requested assislanc! is not gGntod
by Koshika Foundation, in part o. in full, lhen the Hospital reserves it s right to maks up tha shortfull from anothsr NGo or'any oths source. This -
confirmation essentially states that the Hospital willnot avail any duplicate asslstance br the samg patisnycaso from any oth;r NGO or 8ny oth€r source.
2) The assistance from Koshika Foundation is only financial in nature. The cioice of lhe treatrnenuprocedure advised/conducled by the H;p al on th€
patient, is based on the anangement between the patientE the Hospital, and is in no way influenced by Koshika Foundation. Henie, lhs Hoipitalwlll
assume sole & complete responsibality of the treatment E il's outcom€ E satety ofthe patient, and Koshiks Foundation will have no rol€ or rssponsibility
in the matter.

'l) By affixing my signature or thumb impression on thls Form, I iApplicant) hereby agree & authoriss Koshika Foundation and ['s Trustoes to
use/publish/put-up/reproduce my name. address, photo f, details ot the 'purposE'. for which such assist.nca is .equested/grant€d, through any
medium, includinq bul not limited to ve.bal, print, €lecfonic. for soliciting donations for Koshika Foundation and/or disseminating information abolt it's
activities/achievements. Such use of my photo & d€tails can be made by Koshika Foundation belore or aft6r my treatmont or fulfilrnent ot the .purpos€'
for which assistance is being .oqu€sted.
2) I {Applicant) further agree thal any such use of my name, address, photo & d€tails ofthe'purpos€'. for which such assistancr is riqussted/grant€d,
vrill nol aulomatically entitle me for receiving or contanuing the said assistanc€. The decision for granting and/or conlinuing the asslstanca wi ;st sololy
with the Trustees of Koshika Foundation, and th€ir decision is this regard will be flnal and acceptable to me.
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