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1) I h8reby conlirm hat all details in tl s Form are True to the besl of my knowledge. Any false statement wi[ render my Applicatioo & ongoing asststancs, It any,
liable f or rsj gcliory'cancetlalion.

2) I solqnnly confirm ttat assistaoct, if recaived from Koshika Foundaflon. will b€ used onty for th€ .purpos€., as stated in this Form, for which suc+l assistanco
was requested by rn€.
3) I h€rEby confirm hat I have not & will not in future, avail of reimbu.s€msnt, in part or in full, ftom any other sou.celomployer/insuranca compeny, of he arnount
for which this assistancg is requested.
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1) gy afrixing my signature or thumb impressioh on this Fonh, I (Applicant) he.eby agree & aulhorise Koshika Foundation and il's Trustees to
us€/publish/put-up/reproduce my name, address, photo & details of the 'purpgse", for whlch such assistance is requ€sted/granted, through any
medium, including but not limited to verbal, print, electronic. lor soliclting donations for Koshlka Foundalion aod/or dissemi;ating inlormatjon about it'E
acllvitjes/achievements Such use of my photo & details can be made by Koshika Foundation before or atter my treatment or fulfilmeol ot th€ 'purpose'
for which assistanc€ is b€ing requested.
2) I (Applicant) turther agree that any ruch use of my name, address, photo a detaib ot the 'purpose', tor rvhict such assistance is requestqd/granted,
will not aulomatically entiue me for receiving or continuing the said assistance. The dgcision for granting and/or contnuing the assistrance will ;st solely
wilh th€ Trustees of Koshika Foundation. and their d€cision is this rogard will b€ final and acceptable to mg.
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gy affixing hereunder, signature of ourAuthorised Signalory for recommending this case/pationt for tina.cial assistance lrom Koshika Foundation, we
(Hospitial) horeby aflirm & accept tollowing:
'l)thatwe neither-are presentlynor vrill in future avail ol tlnancial assislance from arothgr NGO or any othgr sourcg, for tho s€me patienucas€, as we ars
reqlesting to get from Koshika Foundation, to lhe exlenl lhat such sssistance is granted by Koshika Foundation. tt itre requeitea issistance ii not granted
by Koshika Foundation. in part or in full, then the Hosprlal reserves it's right to m;ke up th; shortfall hom aooth€r NGo oiany otter source. ttrls -
confirmation essenlially stal€s that the Hospital willnol avail any duplicate assistance ior the same palent/case lrom any oltrlr uco or any othor sourco.
2)The assistance from Koshika Foundation is only financial in nalure. The choice of the treatmenuprocedure advised/coirouciea oy tne ftoipitat on ttrepationt, is based on the arrangemant between lh6 patient E the Hospital. and is in no way inftuencda uy Xostrifa founO"tion. if"n,i. m" rfoipit"t*itt
assume sole & complete responsibility of the treatment & it's outcomo & safety ofthe patignt, and Kgshika Foundation will have no role or responsibllity
in the matter.
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