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1) I hereby conlirm that all details in thls Form are True to the best of my knowledg€. Any falsg stalement will r9ndgr my Appli6tion & ongoing assistance. it any,
liable for rejeclio.r,/cancellaton.

2) I solemnly confirm thet assistance, if rec€ivod from Koshika Foundaton, will be used only for the "pur@se', as stated in thls Form, for which such assistance
was requested by me.
3) I hereby confirn lhat I have not & wilt nol in fulure, availof reimbursement, in part or in full, from any other source/employer/insursnce company, of the amou
lor which this assistance is requesled
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1)By affixing my signature or lhumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundalion and it's Trustees to
use/publish/pul-up/reproduce my name, address. photo & details of the 'purpose-, for which such assistanc€ is requested/granted, through any
medium, tncludino but nol limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/o. disseminating information about it's
activitieyachievemenls. Such use of my photo & details can be made by Koshika Foundation before or afler my lreatment or fulfitmenl o, the 'puryos€"
for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose", for which such assistanc€ is .equgstad/granled,
will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granling and/or continuing the assistsncs will rest solgly
with the Trustees of Koshaka Foundation, and their decisaon is this regard will be final and acceptabls to me.
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By affixing hereunder, signalure of our Aulhorised Signalory for recommending lhis case/patient for financial assistance hom Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1) that we neithea are presently nor will in future avail of financial assistanc€ trom anolher NGO or any other source, for the same patienucas€, as w€ are
requesting lo get lrom Koshika Foundation, to the exlent lhal such assistance is granted by Koshika Foundation. lf the requested assistancc is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's right to makg up the sho(Fall from another NGO or any other sourcs. This
confirmation essenlially stales that thB Hospital will not avail any duplicalg assistiEnct br th6 same pstienucase from any othsr NGO or any oher sourca.
2)The assistance from Koshika Foundation is only financial in nature. The choic€ of the tr€atmenuprocedure advised/co,rduc{ed by the Ho;pitalon the
palient, is based on the arrangement between th€ patient & the Hospital, and is in no way inf,uencad by Koshika Foundation. H€nie. the Ho;pitalwill
assume sole & compl€te responsibility of the treatmenl & it s outcome E safety of ihe patient. and Koshika Foundation will have no role or responsibility
in the matter.
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