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1 ) I hereby contirm that atl detaris tn thrs Form are Trle to lhe best ol my knowtedge Any false statement witj render my Apphcatpn E ongorng assistance, if any,Iabie lor relectrcn/cancellalon.
2) I solemnly confirm thal assistance, if received from Koshika Foundatron. will be used onty for lhe "purposB". as slated in this Form, tor which such assistrancr
was requested bi me

3) I hereby connrm that I have oot E will ngt in fulure, avail of reimbursement, in part or in lull, from any other source/employer/insuidrice company, ot thE amounl
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1) 8y aflixiog my signature or thumb imprcssion on this Form, I (Applicanl) h€reby agree & authorise Koshika Foundation and jts Truslees to
use/publish/put-upheproduce my name, address, photo & details of the 

.purpose., 
for whach such assistance is requested/granted. through any

medium, including bul not limited lo verbal. print. electronic, for soticiting donations fo. Koshika Foundation and/or disssminating jnformaaion about it,s
aclivlties/achievements Such use ot my pholo & details can be mad€ by Koshika Foundation before or afler my treatment or ,utfitm6nt of the 

.purpose.

for whrch assislance is berng requested

2) I(Applicant) further agree lhalAny Such useolmy name address. photo E detaits of lhe purpose . for which such assistance is requested/grantgd,
will nol automatrcally enlille me for receiv,ng or conlinurng lhe said assrslanc€. Thg deciston lor granlrng and/or continuing the assistance will r9g159191y
wrlh the Trustees ol Koshrka Foundatron. and lhe( decrsron is lhis regard will be final and acceptabte to me
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By afiixing hereu nalure ol orrr Authorised Signatory for recomrnending lhis case/patient for fnancial as6istance from Koshika Foundation, we
accept following:

s

1) that we neither are presently nor wrll in luture avail ol financial assistance from anolhgr NGO or any olher source, ior thg sam€ patignucase, as w9 arg
.equestrng to gel from Koshika Foundalion, to the extent thal such assastance is g.anted by Koshika FoundatEn. tf the requested assistance is not granted
by Koshika Foundation, rn part or rn lull. then the Hosprtat reserves rt s fight to make up the shortlall hom another NGO or any other source. This
confrrmation essenlially states lhat lhe Hosprtal willnol avail any duplicaae assistance for the s6me patienucas€ from any olhir NGO or any olher source.
2) The assislance kom Koshrka Foundatron Ls onty frnancra in nature The choice ol th€ troatmenuprocedu.e advised/co;ducted by the Ho;pital on lhe
patrenl, as bas€d on lhe arrangemenl belween the patrent & the Hospital, and rs in no way inlluenced by Koshika Foundation. Hen;e, the Hospitalwill
assume sole 6 complete responsrbjlily of the troatment & it s outcome E safety ol the palisnt. and Koshika Foundation will havo no role or responsibitity
in the matter
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