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1) I hereby conlim thal all delails in lhis Form are True to the best ol my kno./edge, Any false statqment will render myApplication & ongoing assislance, if any,
liabl€ for rejectiory'cancellation.

2)l solsmnly contirm that asslstanco, it loceivod hom Koshika Foundauon, willb€ us6d only forthe'purpose'. as stratEd in this Form, for which such assislance
was requested by me.

3) I heroby confirm thal I have not & will not in future, avail of reimbursgmEnt, in part or in full, from any olhe. source/gmployor/insurance company, of the amount
for which this assistance is requested.
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1) By affixing my signature or thumb lmpresslon on thls Form, I (Applicant) hereby agrqe & authorise Koshika Foundatlon and it's Trusloes to
use/publish/pulupreproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for solicitlng donatlons for Koshika Foundation and/or disseminating intormation about it's
aclivities/achievements. Such use of my pholo & detalls can be made by Koshika Foundalion before or after my troatmenl o. fulfilment of the 'purpose"

for which assistance is being requested.

2) I (Applicant) furlher agree that any such use of my nams, addrEss, photo E dotalls of lhe 'purpose', tor which such assistance is requeslsd/granted,
will not automatically 6ntitle me for rec€iving or continuing the said assistance. Th€ docision for granting and/or continuing ths assistance will resl solety
with the Trustees of Koshika Foundation, End th€ir decision is this regard will bg linal and acc€ptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance froln Koshika Foundalion, we
(Hospital) hereby affkm & accepl following:
1) that we neither are presently noa will in tuture avail of financial assistanca from another NGO or any othgr source, tor ths sam€ patienucase, as we are
requesting to get frofi Koshika Foundation, to th€ ext€nt that such assislance ls granted by Koshika Foundalion. lf the requested assistance is not g.anted
by Koshika Foundation. in part or in full, lhen the Hospital res€rvEs it's right to maks up the shortfall from another NGO or any other source. This
confirmation essenlially states that tho Hospital will not avsil any duplicsls asslslanqe tor thq sgme patlenucaso from 6ny other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in natu.e. The choic€ of the lreatmenuprocedure advised/conducted by the Hospitat on the
palient, is bas€d on the arrangemenl belw€en the patlent & the Hospital, and is in no way lnfluenced by Koshlka Foundation. Hence, the Hospitalwil
assume sole & complete responsibility of th€ treatmenl & it's outcom€ & safoty of the patienl, and Koshika Foundation will have no role or responsibilily
in the matter
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