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1 ) I hereby confirm hat all delails in this Form ar€ True to the bsst of my k lowledge. Any tatse statement wi[ render my Application & o,€oing assbtance, it any,
lieble ror reiecliorrcancellation.

2) I solemnly clnfirm that assistance, if rec€ived from Koshika Foundation. will be used only lor the "purpose', as stated in his Fom, f{r whi* such assistance
was requested by me
3) I hereby confirm that I have not E will nol in fulure, availof reimbursement, in part or in fult, from any other sour@/employer/insuranca comp€ny, ol the amoont
for which this assistance is requested.
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'l) By afiixing my signature or thumb imp.ession gn this Form, I iApplicant) hereby agrs€ & authoriss Koshika Foundation and it's Trusteos to
use/publish/put-up/reproduce my name, address, photo & detalls ol lhe 'purpose', to. which such assistance is requested/grantsd, th.ough any
medium, including but not limiled to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating informaiion a'bout it's
activiti€s/achievements. Such use of my photo & delails can be made by Koshika Foundation beto.e or aftgr my treatment or fumlmgnt ol the .purpose.
for which assistance is being requgsted.
2) I (Applicant) fu.ther agree that any such use of my name, addrsss. pholo & d€tails of the 'purpose', [or which such assistancr is r€qu*ted/9rantod,
will not automatically entitle me for receiving or continuing thg said assistance. The decision for granting and/or continulng the assistancs will rest sololy
with the Trustees of Koshika Foundation, and their decision is this regard will be final and ac!€ptable to ms.
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gy affrxing hereunder, signatu.e of our Authorised Signatory for recommending thls case/patient for financiat assistance from Koshika Foundation, we
(Hospilal) hereby afllrm & accept following:
1) that we neither are presently nor wlll in future avail of financial assislanc€ from anolher NGO or any other source, for tho same pstient/caset as w6 arg
requesting to get trom Koshika Fouhdation, to lhe extent lhal such assistance is granted by Koshika Foundation. ll the requested ;ssistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to mako up th; sho.tfall lrom anothgr NGO or'any other sourcs. This -
conllrmation essenlially states that the Hospital will not svail any duplicat€ assistancr ior the sam€ pationucase f.om any oth;r NGO or any other sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choict of th€ tr€atrenuprocsdure advised/conducted by the Ho;pital on thc
patient, is based on the arangement betweon the patient & the Hospital, and is in no tvay infruenc€d by Koshika Foundation. Henie, th€ Ho;p[alwill
assume sole & complete responsibility of the troatmont E it's outcome & safety ofthe patient, and Koshika Foundation will hav6 no rols or rejponsibility
in the matter.
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