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1) I hereby confirm lhal all detarls in lhrs Form are True to the besl ol my knowledge Any false stalement will render my Applrcation & ongoing assistance, if any.

liable lor rejectron/cancellatlon.

2) I sotemnly conlirm that assistance, il received lrom Koshika Foundation, will bo used only lor ths "purpose", as stalod in this Form, for which such assistan@

was requested bi me.

3) I hereby conllnn that I havo not & will not in fulure, avail of .gimbursemenl, in pad or in full, from any olher source/employer/insurance @mpany, of the amount

for which this assistance is rgquested.
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1) By afilxing my signature or thumb imprassion on this Form, I (Applicanl) her€by agree & authorisg Koshika Fqundation and il's Trustees to

use/publish/put-up/reproduca my name, address, photo & details ol lhe'purpose', for which such assaslance is requested/granted, through any

medium. inctuding but nol limlted lo verbal, p.int. elect.onic, for soliciting donalions lor Koshika Foundation and/or disssmlnaling informalion about it's

activities/achievements Such use of my photo & details can be hade by Koshika Foundation before or atter my treatmenl or fulfilmenl of the 'pu.pose'

for which assistance is berng requested

2) I (Applicant) further agroe that any such use of my name address pholo & details of lhe "purpose" for whrch such assistance is requeslgd/granted,

will na)l automatically enlille me for receiving or conlinurng lhe said assrslance The decision lor granlrng and/or continuing the assistance will rgst solely

'rvilh the Trustees of Koshrka Foundatron. and lher. decrsron is thas regard wiil be final and acceptablo lo me
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By arfixing hereunder, sagnature ol our Authorised Signatory for recommending thrs case/patienl for frnancial assistance lrom Koshika Foundation, we
(Hospital) hereby affirm E accept following:
1) lhat we neithe. a16 prssently nor wrll in future avail ol financial assistance from anolher NGO or any oth€r source, lor th6 same patienucase, as we are
requesting to get from Koshika Foundation, to the extent that s!ch assistance is granted by Koshika Foundation. lf lhe requested agsrstance is not granted
by Koshika Foundatron, rn parl or rn lull. lhen the Hosprtal reserves rl s ftght lo make up lhe shorlfall from anoth€r NGO or any olher source. This
confrrmalron essenlrally states lhal the Hosprlal wrl nol avad any dup|cate assrslance for lhe same patienucase from any other NGO or any olher source.
2) The assistance liom Kosh ka Foundatron rs only I nancral rn nalure. The chorce ot lhe lreatmenUprocedure advised/conducted by th€ Hospital on lhe
palrenl, is based on the arrangement betweeo the patrenl E the Hosprtal, and s in no nay nfluenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibilrty of the troatmenl & il's oulcome & sately of the palrent, and Koshika Foundatioo wrll have no role or r8sponsibility
in the matter.
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