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I ) I heleby confrm that all details in lhis Fo.m are True lo the besl of my knowledg€. Any false statement wlll rerder my Application & ongoing assistance, if any.
liable for r€j€ctiorrcancellation.

2) I solemnly confinn that assislance, if received from Koshika Foundation, nill be used only for th6 'Brrpos6', as stated in this Form, for whi.h such assistancs
was requestsd by me.

3) I hereby clolinn that I have not & will not in future. avail of reimburs€ment, in part or in full, from any olher sourcs/€mployer/insurance company, of the amount
fo{ which this assistance is roquest€d.
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1) By affixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trusloes to

use/publish/pulup/reproduce my name, address, photo & details ofthe'purpo6e', for whiah such asslslance is requested/g.anted, through any

medium, ancludinq but nol limited lo verbal, prinl, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about il's

actavrlies/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or ater my t.eatment o. fulflmenl of the 'purpose"

lor whrch assistance is being requested.

2) I lApplicant) lu he. agree that any such use of my name, address. photo & details of the 'purpose', ,or wlrich such assistance is requested/g.anted,
will not automatically entitle me for receiving or continuing the said assistance. The dEcision for granting and/or cootinuing the assistance will rest solely
wlth lhe Trust€es of Koshika Foundation, and their dscision is this regard will b€ final and accsplablo to me.
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By aflrxing hereunder, signature of our Authorised Signatory for reclmmending this case/patient tor frnancial assistance from Koshika Foundation, we
(Hospite ) hereby affirm E accept following:
1) lhat we neither are presently nor will in futu.e availof financial assistancs tom another NGO or any other sou.ce, for th€ same patienvcasg. as w€ ar6
requesting to get fiom Koshika Foundation, lo lhe extent that such assistance is granled by Koshita Foundation. lf the requ€sted assistance is not granted
by Koshika Foundation. in part or in full, then the Hospital reservGs il's right to make up tho shortfall from anoth€r NGO or any other source. Thls
contirmation essenlially states that the Hospital will not avail any duplicsle assistanc€ for th€ sarne patient/case from any oth€r NGO or any othsr sourc6.
2) The assistance from Koshika Foundation is only financial in nature. Th€ ctoice of the trealrnenup.ocedure advised/conducted by the Hoipitalon the
pali€nl, is basod on the anangement between lhe patient & the Hospital, and is in no way influenced by Koshika Foundation. H€nao, $e Hospital will
assume sole & complete responsibilily of th€ treatment & il's outcome & safety of thg patient. and Koshika Foundalion will hav6 no rol€ or responsibility
in the matter.
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