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1 ) I heleby confirm that all details in lh,s Form are True to lhe besl ot my knovledge. Any tals€ statement will render my Apptication & ongoing assis tanc.', fi any,
liable for ror€ction/cancellation.

2) I solemnly confirm that assistance. if received hom Koshika Foundation, will be used ooly for th€ 'pirrpo6€'. as statod in this Form. for whictr such assisiancs
was requesld by me.

3) I hereby coonrm that I have not & will not in future, avail of reimbursement, in part or in full, frorn any oth€r sou.co/amploysr/insuEnce company. of the amount
for which this assistanc€ is requ$ted.
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1) By atlixing my signatlre or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproc,uce my name, address, photo & details of the 'purpose', lor whici such assistan@ is rcquested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and./or disseminating information about il's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation beforc or after my treatrnent or fulfilment of the 'purpose"
Ior whrch assistance is being reqlested.
2) I (Applrcant) lurther agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requesled/granted,
will not automatically entille me for re@iving or continuing the said assislancg. Ths decision for granting and/or continuing the assistance will rest solely
wrth lhe Trustoes of Koshika Foundation, and their decision is this regard will b€ linal and acl€ptablo to m9.
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8y aflixing hereunder. sagnature of ourAutho.ised Signatory for recommending this case/palienl lor financial assistance from Koshika Foundation, we
(Hospilar) hereby affirm I accepl tollowing:
1) lhat we neither are presenlly nor will in future availof financial assistance from snother NGO or any other sourca, for tho same patienucaso, as ws a.€
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika FouMation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full. th€n the Hospilal r€servos il's right lo mak8 up lhe shortlall lrom anothor NGO or any oth6r sourco. This 

-

confirmation essentially states that the Hospjtal will nol avail any duplicate Essistancs for lhe ssms pati€nucas€ frgm any olher NGO or any othqr sourcs.
2) The assistance jiom Koshika Foundation is only linancial in nature. Th6 cioica of lhe treatrEnuprocedure advis€d/conducted by the Hospital on the
patient, is based on the arangern€nt between lhe pati€nt & the Hospital, snd is in no rvay infruonc€d by Koshika Foundation. Hs,tc€, the Hospital will
assume sole & complete responsibility of th6 treatment & it's outcome & sgfety or lhs patient, and Koshika Foundatlon will have no rols o. responsibility
in the matter
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