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'1) I hereby confirm hat all details in this Form are True to the best ol my knowledge. Any lalse statement wi render my Apptication & ongoing assistan@. r any,
liable tor rejectiorvcancellation.

2) I solgmnly confi.m that assistanc€, if roc€ived trom Koshika Foundation, will be used only for the 'purpos€', as stated in this Form. for which such assigtance
was requested by me.
3) I h9.eby confirm flal lhave not & will not in future, availo[ reimbursem€nt, in pan or in full, from any other sourc€/employer/inslrance company, otfi€ anouni
for which this assistanc€ is requested.
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'l)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby ag.ee & authoriso Koshikg Foundation and it's Trustees to
use/publisly'put-up/reproduce my name, address, photo & details of the 'pueose', tor which such asslstance Is requestEd/granted, through any
medlum, lncludlng but not limited to verbal, print, eleckonic, for soliciting donatioos for Koshlka Foundallon and/or disseminsting informsuon sbout lt's
activitiedachievements. Such use of my photo & details can be made by Koshika Foundation berorB or affer my treatrnent o. fulfilment ot lhe 'purpose'
lor which assistancs is being requested.
2) I (Applicant) fudher agree that any such use ol my name, address, photo & dotails ofthg'purpose', tor whlch suct sssbtanco ls r€quosted/orantod,
will nol automatically entitle me fo. receiving or continuing the said assistance. The declsion for granting and/or continuing the asslslanca will rest solely
with the Trustees of Koshika Foundalion. and their decision is thls .egard will be flnal and acceptablo to ms.
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By afrixing hereunder, signature of ourAulhorised Signatory for reclmmending this case/patisnt lor linancial assistanca lrom Koshika Foundation, wo
(Hospital) h€roby affirm & accepl following:
1) that we neilher are presenlly nor will in fulure avail ol financial assistance from another NGO or any othar source, for the same patjenucase, as we are
requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundalion. lf the requested assistsnce is not granted
by Koshika Foundation, in part or in full, then the Hospital roserves it's right to make up the shortfall from anothsr NGO or any olher source. This
conlirmation essentislly states that the HGpital will not avail any duplicate assistanco for tho samB patignucage frcm any othsr NGO or any othet sourco.
2) The assistance from Kgshika Foundation is only financial in nature. The choica of the treatmonuproc€dure 6dvised/conductod by the Hospltal on the
patient, is ba6od on lho arangemont b6tw6en lh6 patl€nt & tho Hospltal, and i6ln no way innuoncsd by Koshiks Foundatlon. H6nca, the Hospltalwlll
sssuma sole & complete responsibility of thg trgatmgnt & il's outcomg & salgty ot the patient, and Koshlka Found8tion will havo no role or rosponsibllity
in th6 matter.
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