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I ) I hereby mnfim that 6ll details in this Form are True lo lhe besl of my kno,rledge. Ary false statement will render my Applicalion & ongoing assistance, if any.
liable f or reiectiorrcanc€llation.

2) I solemnly mnfirm that assislanc€, if received from Koshika Foundation, will be used only for the 'purposo', as stated in this Fo,m, for wtlich sJct assistance
was requested by me.

3)l horeby conrim that I have not & wall not in future, availof rcimbuEsment, in pad or in full, f.om any other sour@/employer/insurance company, of the arnoun
for which this ossistance is requested.
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't) By atlixingmy stgnalure or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and il s Trustees to

rrsc/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requesled/granled, lhrough any

rledium. includang but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating info.mation about it's

activities/achlevemenls. Such use of my photo & delails can be made by Koshika Foundation belore or after my treatment or fulfilment ol the "purpose"

lor whrch assistance is being requestcd.

2) I (Applrcant) fu.lher agree lhat any such use of my name, address, photo & details of the 'purpose', for which such assistance is requesled/granted,

wrll not automalically entitle me fo. receiving or continuing the sald assistanca. The dEcision for granting and/or clntinuing the assistance will rest solely

wrth lhe Trustees of Koshika Foundation. and their decision is this regard will bo linal and acc€ptable to me.
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By aflixing hereunder. signaturc of ourAuthorised Signatory fo. recommending this case/patient lor financial assislance from Koshika Foundalion, we
(Hospital) hereby afflm & acc€pt followingi
1)thal we neither are presently nor will in future avail of financial assistanca from another NGO or any other source, for tha same patienucasE, as w€ are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in tull, then the Hospital reservss lt's right to maks up tho shorttall from anolher NGO or any oth€I source- This

confirmation essentially states that the Hospital will not avail any duplicat€ assistanc€ for the same patienucase from any other NGO or 8ny other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice ofthe treatmenup.ocedure advised/conductod by the Hospital on the
patient, is based on the arrangement between lhe patient E the Hospital, and is in no way influenced by Koshika Founda[on. Henca, the Hospital will

assume sole & complete responsibility of the treatmenl & it's oulcome & satety otthe patient, and Koshika Foundation will have no role or responsibility

in the matter.
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