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1) I hereby confirm thal all details rn thrs Form are True to lhe besl ol my knowledge Any talse slalemenl wrll render my Applrcaton & ongoing assistiance, it any,

liable for relectlon/cancellat|on.

2) I sol€mnly confirm that assistance, if received lrom Koshika Foundation, will be used only for lhe "purpos6-, as stated 
'n 

this Form. for which such assistancl

was requested b, me.

3)l hereby cufirm that I have not & willnot in future, availof reimburgement, in pa.t or in lull, from any olhor source/gmployer/insuranc€ compsny, of lhe amount

for which his assistance is.equest6d.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and il's Truslses lo

use/pubtish/pulup/rBproduce my name, address, photo & details ol lhg "purpose-. lor which such assistance is requested/grentgd, through any

medaum, including but nol limited lo verbal, prinl, electronic, for soliciting donations for Koshika Foundation and/or disssminating inlormation about it's

activities/achievements Such us€ ol my photo & details can be mad€ by Koshika Foundation belore o. aftor my treatment or fultilment of the'purpose'

fo. which assistance rs bging requested

2) t (Appticant) further agree that any such use ol my name address. pholo & delails ol the "purpose'. lor which such assistance is requestod/grantsd,

will n(rt automatically entitle me tor receiving or conlinurng the said assrslance The decision lor granling and/o. continuing the assistance will rest solely

with lhe Trustees of Koshrka Foundatron, and lfeir declsron is lhis regard will be final and acceplabl€ to me
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient ,or financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accepl lollowrng
1) that vre neilher are presenlly nor will in tulure availof financial assistance from another NGO or any othgr source. for the samg patienucass, as we arE
requesling to get liom Koshika Foundation, lo the exlenl that such assistance is granted by Koshaka Foundation. lf the requestqd assistance is not grantgd

by Koshika Foundation, in part or in f!ll, then the Hosprlal reserves rl's nghl lo make up the shorllall from anolher NGO or any other source. This

confirmation essentially states lhal the Hosprtal will nol avarl any dupllcate assistance Ior the same palrenl/case from any olher NGO or any other source.

2) The assrslance from Koshrka Fo!ndalron rs only financral n nature The choice ol the lreatmenuprocedure advrsed/conducted by the Hospital on the
patient, is based on the arrangemenl between the patenl E lhe Hosp(al, and rs in no way rnfluenced by Koshika Foundalion. Hence, the Hospitalwill
assume sol€ & complgtg rBsponsibility of the treatmenl E it s outcom€ & salety ol lh€ patienl, and Koshika Foundation will have ng rolg or rgspgnsibility
in the matler
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