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1 ) I hereby confirm thal all details rn lhrs Form are Tnre to the best of my knowledge Any false slatomenl will render my Application & ongoing assistance. if any,
lrable [or rejectiory'cancellatlon.

2) I solemnly confrrm that assistance. if recerved from Koshrka Foundation, will be used only for tha "purpose", as staled in this Form. for whicfi such assistance
was.equested bi'me.
3)l hereby confirn that I havo not & willnot in future. availof reimbursement, in part or in lull. from any othe. source/gmploysr/rnsuranc€ company. oflhe amount
for which this assistance is.squg8tsd.
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1) By affixing my signalure or thumb rmpression on this Fgrm, I (Applicant) hereby agrge & authorise Koshika Foundation and al s Trustogs to

use/publish/pul-up/reproduce my name, address. photo & details ol lhe'purpose", lor which such assistance is rgquested/granted. through any

medium. including but nol limited to verbal, prinl, electronic. tor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achiGvements. Such use ol my photo & delails can be made by Koshika Foundalion betore or aftgr my t.eatment or tulfilment ot the 'purpose'

for which assistance rs berng requesled

2) I (Applicant) fu(her agree lhat any such use ol rny name address, pholoEdelailsoflhe"purpose' for which such assisianc€ is requEstod/granted,

will nc)l aulomalically enlille m€ lor receiving or conlinuing lhe said assrslance. The d€cision lor granting and/or continuing the assislance will rest solely

wrth the Truslees ol Koshika Foundal on. and th€rr decrsron rs lhrs regard wil be linal and acceptable lo me
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By affixing h€reunder, signature of our Authoris€d Signatory lor recommending this case/paliont lor linancial assistance f.om Koshika Foundation, we
(Hospital) horeby afiirm & accopt following:
1) that w€ nerlher are pres€ntiy nor will in lulure avail of financial assistance from another NGO or any olh6r source, for th€ same patienucass, as we are
reqlesting lo ggt from Koshika Foundation, lo the exlenl thal such assistance is granted by Koshika Foundation. lf the requosted assistance is not granted
by Koshika Foundation, rn parl or ln tull. then the Hosp(al reserves ( s flghl to make up the shortJall lrom anolher NGO or any other source. This
confirmatron essentrally slales that lhe Hosprlal will not avail any duplicate assislance tor lhe sarhe palienucaso hom any other NGO or any other source.
2) The assistance from Koshrka Foundatron rs only financral rn nalure The chorce of the lrealmenvprocedure advrsed/conducled by the Hospital on the
patienl, is based on the afiangemenl beNveen lhe patrent & lhe Hospital, and is in no way influenced by Koshrka Foundation. Hence, the Hospitsl will
assume sole E complel€ r€sponsibility of the lreatmenl & it's outcom€ 6 satety of the paliant, and Koshika Foundation will have no role or rosponsibility
an lhe matter.
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