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1 ) I hereby confirm lhal all details in lhis Form are True to the besl ot my knowledge. Any fals6 stalement witl ronder my Apptication & ongdng assislance, if any.
liable for rejection/cancellation.

2) I solemnly confnn thal assistance, if received from Koshika Foundation. will be used only for the "purpose', as stated in this Form. for whftrh such assistance
was requested by me.

3) I hereby confirm that I have not & will not in future, avail of reimbuFement, in pan or in rull, from any other source/€mployer/lnsurance @mpany, of the amount
for which this assistance is requested.
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1) By aflixing my srgnature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and its Trustees to
use/publish/pulupheproduce my name, address, photo & details of the 'purpose', for which such assistance ls roquested/granted, through any
medium. including but not limited to verbal, print, electronic. for soliciting donalions for Koshika Foundation and/or disseminating information about it's

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

lor whrch assistancc is being requested.

2) I (Applrcant) furlher agree that any such use of my name. address, photo & details of the 'puryose', for which such assistance is requested./granted,

wall not automatically entitle me for receiving or continuing the said assistance. Th€ decision for granting and/or continuing the assistance will rest solely
wrlh the Trustees ot Koshika Foundation, and their decision is this rggard will be linaland acceptable lo me.
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By affixing hereunder, signature of ourAuthorised Signalory for recommending this case/patienl for financial assistance from Koshika Foundalion, we
(Hosprral) hereby a{fllm I accepl lollowing:
'l) that we neiiher are presently nor will in future availof financial assistanca ftom anolher NGO or any other sou.ce, for the sams palienucsse, as we ar€
requesting to get f.om Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospilal reserves lt's right lo mako up thg shortfall from another NGO or any other source. This

confirmallon essentially states that the Hospital will not avail any duplicate assistance for the sams patienl/case from any other NGO or any other source.

2) The assistance lrom Koshika Foundation is only financial in nature. The choic€ of the trEatmenuprocedure advised,/conducted by the Hospital on the
patient, is based on the arangement between the patient & the Hospital, and is in no way influencad by Koshika Foundation. Henc€, the Hospitalwall

assume sole & complele respoosibility of the treatmenl & it's oulcome & salety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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