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1) I hereby cootlrm that all details in lhis Form are True to the besl o, my knowledge, Any fals€ statemenl wilt r6nd€I my Applicatjon & ongdng assistance, if any,
liable for rejectiory'canc€llation.

2) I solemnly confirm that assistance. if received from Koshlka Foundation. will b€ used or y tor the 'purpose'. as slaled in his Form, b. wtlkh such assisbnc6
was request€d by me.

3)l h€reby confim thal I have not & will not in future, availof reimbuGement, in part or in full, from any othe. source/employer/insurance company. of the amount
for whach this assistance is roquosted.
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1) By afiixing my signature or thumb impression on this Form, I {Applicant) hereby agree & authorlse Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name. address, photo & details of the 'purposE . for which such assistance is rcquested/granted, through any
medium, including but not limited to ve.bal, prinl, electronic, for soliciting donations for Koshika Foundatbn and/or disseminating inlormation aboul il's
activities/achievements. Such use o[ my photo & details can be made by Koshika Foundation before or ater my lreatment or fulfilment of the 'purpose'
for which assislance is belng requestod.

2) I (Applicant) fu.ther agree that any such use of my name, address. photo & details ofthe'purpos€', for wiich such assistiance is requested/granled,
will not automatically entitle me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the assistance will resl solely
with the Trustees of Koshika Foundation, and lheir dgcislon ls this r€g.rd will be fnal and accsptablo to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we
(Hosprral) hereby aflirm & accept lollowing:
1) thal we neither are pres€ntly nor will in future availof financial assistanca ftom another NGO or any other source, tor the same pati€nrcas€, as we arc
requestrng to get kom Koshika Foundation, to the extent that suci assistance is granted by Koshika Foundation. lfthe requesled assistance is not g.anled
by Koshika Fouhdation, in part or in full. lhen the Hospital reserv€s it's right to mako up the shortfall t om another NGO or any other sourca. Thls
confirmation essentially states that the Hospital will not avail any duplicate assistance for lhe sam€ patienucase f,om any other NGO o. any olhff source.
2) The assistiance from Koshika Foundation is only financial in nature. The chobe of thE treatrnenuprocodure advised./conducled by lhe Hapital on ths
palient, is based on the anangemeot between th€ patienl & the Hospital, and is in no way inf,ugnced by Koshiks Foundation. Hence, the Hospitalwill
assume sole & complete r€sponsibility of the tr€atment & it s outclme & satety ot lhe patient, and Koshiks Foundation will have no role or responsibility
in the matter
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