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) I hereby cqflfirm that all dotalls in this Form are True to the best of my knowiedge. Any tals€ statoment will r€nd€r my Application & ongolng asslstance, if any,
liable for reiectiorvcancellation.

2) I solemnly confrn that assistance, if received from Koshika Foundation. will b€ used only for the "purpose', as st8ted in thls Fo.m, for whidl such assistancs
was requested by me.
3) I hercby confirm that I have nol & will not in future, availof reimbursement. in part or in full, from any other source/employer/insurance company, of lhe amount
for whict this assistance is requested.
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By afiixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospilal) hereby affirm & accepl followrng:
1) that we neither are presently nor will in future avail of financial assistance from anolher NGO or any other sourc6, tor the sam€ patisnt/case, as ws ar6
requesting lo get from Koshika Foundation. to lhe extent thal such assistance is granted by Koshika Foundation. It the .equested assistranG is not granted
by Koshika Foundation, in part or in tull, then the Hospital reservos it's right to maks up the shortfall from another NGO or any other sourc€. This -
confimation essenlially states that the Hospital willnol avail any duplicate assistance tor th€ sams pati€nucase from any oth6r NGO or any oth6r source.
2) The assistance from Koshika Foundation is only financial in nature. The choice ot ttle treatmenUproc€dure advised/co;ducled by the Ho:pital on the
patient, is based on the arangement between the patient E the Hospital, and is in no way inf,uenced by Koshika Foundation. H€nae. the Ho;pitalwill
assume sole & compl€te responsibility of the trealment & il's oulcome & saf€ty of the patient, and Koshika Foundation will have no role or restonsibility
an the matter.

1) By amxing my signature or thumb imp.ession on this Form, I iApplicant) hereby ag.se & authorise Koshika Foundation and it's Trustees to
use/publish/pulup/reproduce my name, add.ess, photo & details of the 'gurpose", for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciling dgnations for Koshika Foundation and/or disgeminating intormation about it's
activities/achievements. Such use of my photo & dstails can be mad€ by Koshika Foundation belore or after my trgatmenl or futfilmgnt of thg 'purposg'
for rvhich assistance is being requested.
2) I (Applicant) fudher agre€ that any such use of my name, address, photo & details of lhe 'purpose', for which such assistance is r€qu6stod/9ranted,
will not automalically entitle me for receiving or continuing the said assistsnce. The decision for granting and/or continuing the assistanc! will rest solsly
with the Tr!stees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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