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1) | hereby coo,irm lhat all delails in lhis Form are True lo the besl of my knowledge. &ry talse slatement nill render my Apptkation & ongoing assistance. if any,
liable fo. rejecliorvcancellation.

2) I solemnly coifrm that assistance, if received from Koshika Foundation, will be used only for lhe "purpose', as stated in this Form, for whidt such assisianca
was requested by me.

3)l hereby coofinn thal lhavo not & will not in Iuture, avail of rcimbuFement, in part or in full, from any other source/employsr/insurdnce company, of lhs arnoun
for which this assistance is requested.
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1) By aflixing my signal or thumb impression on this Form, I (Applicant) hereby agree E authorise Koshika Foundation and its Trustees to

By allixing hereunder, signature ol ourAuthorised Signatory for recommending lhis case/patient for financial assistance lrom Koshika Foundation, we
(Hospita ) hereby affrrm & accept lollowing.
1) that we neither are presenlly nor will in future avail of llnancial asslstance from another l.lGO or any other source, tor the same patienucase, as w6 are
requestng lo gel from Koshika Foundation, lo the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not grant€d
by Koshika Foundalion, in part or in full, then lhe Hospital reserves it's right to makg up the shortlall trom aholher NGO or any oth€r source. This -
confirmation essenlially states that the Hospital will not avail any duplicate assistance for the salne patient/case from any other NGO or any other source-
2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/cohducted by the Ho;pital on the
patient, is bas€d on the arrangement between the patient & the Hospital, and is in no rvay influenced by Koshika Foundation. Heni€, the Ho;pilalwill
assume sole & complete responsibility of the treatment & it's outcome & safety ofthe pafient, and Koshika Foundation will have no role or responsibility
in the matter.
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use/publish/put-upi rcproduce my name, address, photo & details of the 'purpose', for which slch assistance is requested/granted. lhrough any

medium. including bL.rt not limited to verbal. print, elect.onic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activilies/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment of the "purpose'

Ior {hich assistance is being requesled.

2) I (Applicant) furlher agr€e lhal any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/gEnted,

will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
w(h lhe Truslees ol Koshika Foundalion, and lheir decision is this r€gard will be final and acceptable to rr€.
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