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1) I hereby connrm lhat all details in this Form are True to the best ol my knowledge. Any false statement will render my Apriication & ongcing assistance. if any.
liable for rejectiorvcancellation.

2) I solemnly confirm that assistance, if received trom Koshika Foundation, willbe used only for the'purpose', as stated in thls Form, tor which such assbtrahce
was requested by me.

3) I hereby confirm that I have nol & will not in fulure, availof reimbuEement, in part or in full, from any other source/employer/insurance company. of the anount
forwhich this assistance is requested.
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1) 8y atlixing my signature or thumb imp.ession on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
lse/publish/pul-up/rcproduce my name, address, pholo & details of the 'purpose'. for whic-h such assistance is reqlested/granted, through any
medium. including but not limited to verbal, p.int. electronic, for soliciting donalions for Koshika Foundation and/or disseminating information aboul il's
activities/achlevements. Such use of lty photo & details can be made by Koshika Foundation before or afler my treatmenl or fulfilmenl of the'purpose"
for which assistance is being requested.

2) I (Applrcant) further agree that any such use of my name, add.ess, photo & detaits ol the 
.purpose'. 

for which such assislanc€ is requested./grant€d.
will nol automatically entille me tor receiving or continuing the said assistahce. The decision for granting and/o. continuing lhe assistance will .est solely
with the Trustees o[ Koshika Foundation, and their decision is this regard will b€ final and acceplsbta to me.
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By aflrxing hereunder, sagnature of our Authoriscd Signalory for recommending this case/patient tor financial assistance from Koshika Foundation, we
(Hosprral)hereby aflrrm I accepl following:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other sou.ce, for the same patient/case, as we are
reqlesting to get lrom Koshika Foundation, tolhe extenl that such assistance is grant€d by Koshika Foundation. tl the requested ;ssistance is not granted
by Koshika Foundation, in parl or in full, then the Hospital resgrves it s right lo mrko up th; shortfafl from anoths. NCO oianv otner source. mls -
confrrmation essentially states that the Hospital willnol avail any duplicaae assistanca for lhe samo patlenucase frcm any othir NGO or any other sourca_
2) The assistance ,rom Koshika Foundation is only llnancial in nature. The choice of the treatmenuprocedure advised/co;ducted by the Ho;pihl on the
patient, is bas€d on lhe arGngement between the patientE the Hospital, and is in no way inf,uenced by Koshika Founoirion. ien&, tnE nospitatwitt
assume sole E complete responsibility ol the treatment & it's out@me E safety of the patient, and Koshika Foundation will have no role o, ,esponsiuliity
in the matlor
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