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1) I hereby confirm lhal all delarls in lhrs Fo.m are True lo the besl of my knowledge Any false stalement wlt render my AppticatDn & ongoing assistance. if any,
liable lgr rEection/cancellalion.

2) I solemnly conlirm thal assistance, if r8cerved lrom Koshrka Foundation. will b€ used only for the'purpos€". as stated rn this Form, lor which such assistanco

was requested by me

3) I hereby confirm thal I have not & will not in future, avail of rermburssment, in pan or in full, f.om any olhar source/employer/insurancg company, of the amount
for which this assistancr rs requested.
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,) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Truste$ lo
use/publish/put-up/reproduce my name. address, photo & delails of th8'purpose', lor which such assistance is requested/granted, throwh any

medium, including but ngl limited to verbal. prinl, electronic, for soliclting donations for Koshlka Foundation and/or diss€mlnating infomation about it's

activilies/achievemenls. Such use of my photo & details can be mad€ by Koshika Foundation bEfore or aftsr my keatment or fulfilmenl ol the'purpose'
fgr whrch assislance is being requesled

2) I (Applrcant) ,urther agree lhat any such use of my name add.ess. photo & delails o{ the "purpose'. for which such assislance is roqu€sted/grantgd,

will nd automatically Bnlitle fie lor .eceiving or conlinuing the said assistance. The decision for granling and/or continuing lh€ assistance will rest solely

wrlh the Truslees ol Koshika Foundatron. and ther decisron is thrs regard will bg final and acceplabls to mo.
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By afiixing hereunder. signature of our Authorised Signato.y for recommending lhis case/palient for tinancial assistance from Koshika Foundation, yre

(Hosoilal) h€r€by afirm & accept followrng
1) thal we neither are presently nor wrll in lulure avail ol financial assrslance from another NGO or any olher source, ior lhe same patienucasg, as we are
requesting lo gel Irom Koshika Foundalion. lo the exlent that such assrslance is grahted by Koshika Foundalion lf the aequested assistance is not granted
by Koshika Foundatron, in parl or in full. lhen lhe Hosprlal reserves rl s nght to make up lhe shonlall from another NGO or any other source. This
confirmatron essenlrally states that the Hosprtal wil not avail any duplicate assislance lor lhe same patienvcase from any othe, NGO oa any other source.
2)The assistance fiom Kosh ka Foundatron rs only trnancral rn nalure. The choice of lhe lreatmenvprocedure advrsedlconducted by lhe Hospitalon the
patient, is based on the arrangement between the palenl & the Hosprtal, and is rn no way rnfluenced by Koshika Foundation. Hence, the Hospitalwill
assume sole & complele .esponsrbilily of the treatment 6 il's oulcome & safoty ot the pati€nt, and Koshika Foundation will have no role or responsibitity
t.l lhe matter
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