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1) I hereby conrirm thal all detarls in thrs Form are True to lhe besl ol my knowledge Any false statement wrll render my Apptrcation & ongorng assaslance, if any,
lrable lor relecton/canrellatron.

2)l solemnly clnlirm thal assistance. if recerved lrom Koshrka Founda0on. will b€ used only for ths'purpose'. as siated rn thrs Form. tor which luch assistanca
was requested by me.

3) I heroby conlim thal I haye not & vrill not in future. avail of reimbursemenl, in part or in lull, from any other source/6mployar/insu.ancs company. of lhe amount
for which thig assastanc€ is requesied.
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'l) By affixing my signatura or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and it's Trust€ss to

use/publish/put-up/reproduce my name, address, photo & details ol th€ "purpose", lor which such assistance is roquosted/granted, through any
medium, including but not limited to verbal. prinl, elect.onic, lor soliciting donations for Koshika Foundalion and/or dlssominating info.mation about it's
aclivlties/achievements. Such use ol my photo & delails can be made by Koshika Foundation belore or aftar my t.ealment or fulfilment of the 'purpos€'
for whrch ass,gtance rs being r€quested

2) I (Applrcant) further agree lhat any such use ol my name address, photo & delails ol lhe "purpose for whrch such assistance is request€d/granted,

will nol automalically entill6 me lor receiving or conlinurng the sard assrslanc€. The d€cision for gran|ng and/or conlinuing lhe assistance will rest Solely
with the Trust€es ol Koshrka Foundatron. and lhell deosron is lhrs regard !r/ill be l]nal and acc€plable lo me
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By affixing hereunder, srgnature of ourAuthorised Signatory lor recommending.lhis case/palient lor financial assistance from Koshika Foundalion, we
(Hospital) hereby atfirm E accopt following:
1) lhal we neither are presently nor wrll in luture avail ol financial assistance from anolher NGO or any other sourco, for the same palianucase, as we ara
requeSting tO gel from KOShrka Foundatjon tO the extent that such aSsrstance iS granted by KOShikA Foundatron. ll the requested assistance jS not granted
by Koshika Foundalion rn pan or in full, then lhe Hosprlal reserves rl's nghl to make !p the shorlfall from anolher NGO or any other source. This
confirmatton essential y slates lhal the Hosprtal will nol avarl any duplicale assistafce for the same palrenVcase from any olher NGO or any olher source.
2)The assistance from Koshrka Fo!ndalon rsoflly frnancra n nature The chorce olthe keatmenvprocedure advised/conducted bythe Hospitalon the
patlenl, is bas€d on lhe arrangemenl between lhe patrent I lhe Hospital, and ls in no way infl!enced by Koshika Foundation. Henie, the Hospitalwill
assume sole & complot€ rssponsibility of the lrealment & at s outcome & safety of the palient, and Koshika Foundalion wil havo no role or responsibitity
in the maller
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