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1) I hereby conlim lhat all details in lhis Form a.e True to the best of my knowledge. Any Ialse statement witt .ender my Apptication & ongoing assistance, it any,
liable f or rei€ctior/canc€llation.

2) I solemnly confirm that assislan@, if received from Koshaka Foundation, will be used only for the "purpose', as stated in this Form, br whi.h such assistance
was request€d by me.

3) I hereby co.llirm lhat I have not & will not in fulure, avail of reimbuGement, in part or in full, from any olher sou.ce/ernployer/insurance company, of the amount
for which this assistance is requesled.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo
use/publish/put-up/rcproduce my name, address, photo & details of the 'purpose". for which such assistance ls requested/granted, through any
medium. including but not limited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's
activilies/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or lulfilment of lhe "purpose'

lor whrch assistancc is being requested

2) I (Applrcant) furlher agree lhaI any such use of my name. address, pholo & details of the 'purpose', lor which such assistance is requested/granted,

will not automalically entitle me for receiving or continuing the said assistance. The decision for granting and/or contihuing the assistance will rest solely
wllh the Trustees of Koshika Foundation, and lheir decision is this regard wlll be final and acceptable to me.
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8y aflrxrng hereunder, sign?ture of ourAuthoriscd Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accepl following:
'l 
)that we neilher are presently nor will in future availol linancial assistancolrom another NGO or any other source, tor th€ same pati6nl/case, as we are

requesling to gel kom Koshika Foundation. to lhe extent that such assistance is granted by Koshika Foundation. ll the requested ;ssistance is not granted
by Koshika Foundation, in pan or in full, then the Hospital res€rvss it's right to make up the shortfall from another NGO or'any other source. This 

-
confirmation essentially states that the Hospitalwillnot avail any duplic€lg assistance fo. the same patienucase fiom any oth;r NGO or any oth6r sourco.
2) The assistance lrom K@hika Foundalion is only financial in nature. The choice of the treatmenUprocedure advised/conducted by the Ho;pitaloniho
patient, is based on the arrangemenl between the patient & the Hospital, and is in no way intluenced by Koshika Foundation. Henie, ths Hospltalwill
assume sole & complete responsibility ot the treatment & it's outcome & safety of the patient, and Kosliika Foundalion will have no role o, ,e"ponsiUiiity
in the matler.
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