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'1) I hereby conlkm that all details in this Fonh are True to the bsst of my knowledge. Any false statement will render my Application A ongoing assistance, it any,
liable f or rejectiorJcancrllation.

2) I solemnly confirm that assistance, if re@ived trom Koshika Foundation, will be usgd only for the "purpose', as stated in this Form. tor whidt such a$istance
was requested by me
3) I hereby cofllirm that I have not & will noi in fulure, availof reimbursement, in pa.t or in full, from any other source/employer/insurance cornpanl o, the amount
tor which thrs assislance rs requgsled.
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1)By affixing my signature or thumb impression on this Form. I iApplicant) hereby agree & authorise Koshika Foundation and ll's Trust€€s lo
use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose', for which suct assislance ls requgsted/granted, through Eny
medium. including but not limited to verbal, print. electronic. for soliciting donations for Koshika Foundation and/or disseminating information about it,s
activitievachievements. Such use of my photo & details can be made by Koshika Foundation b€forc or after my treatmgnt or fulfilment of ths 'purpos€'
for which assislance is b6ing requestgd.
2) I (Appiicanl) further agre€ that any such use of my name, address, pholo & detalls of the 'purpose". lor which such assistance is rgqugsted/granied.
will not automatically entitle me for receiving or conlinuing the said assislance- The decision for granting and/or continuing the 8$istsnc€ will rest sololy
with the Trustees of Koshika Foundation, and thsir docision is this regard wilt bo final and acceptablE to m6.
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By af{ixing hereunder, signature of our Authorised Saqnatory for recornmending this case/patienl for tinancial assistance from Koshika Foundatifi, we
(Hospital) heroby afiirm & accepl following:
1) that we neither are presently nor will in future avail of financial assislance from anoth€r NGO or any oth6r source, for th6 samg pati€nt/cas9, as w€ ars
requestang to get kom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not graotgd
by Koshika Foundation, in part or in full. then the Hospital .eserves it's righl to mako up the shortfall f.om another NGO or any other sourc€. This
confi.mation essentially stat€s that th9 Hospital willnot avail any duplicat€ asslstancr for ths same pati6nt/cas9 trom any othgr NGO or any other aourcs.
2) The assistance from Koshika Foundataon is only financial in nature. The choice of the trealmenuproc€dure advised/c!-nducted by thg Hoipital on the
patient, is based on the anangement between the patient & th€ Hospital. and is in no way influenc€d by Koshika Foundation. Henie, ths Ho;pnd will
assume sole & complete responsibllity ol the treatment & il's outcome & safety ofthe patient, and Koshika Foundation will have no rols or rosponsibility
in lhe matter.
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