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'1) I hereby oonfirm that all details in this Form are True to the best ot my knowledge. Any false stalement rvill render my Applicstion & ongoing assislanc€, t any,
liabl6 for r€jBclion/canc€llation.

2) I solemnly canfirm lhat assistance, if received from Koshika Foundation, will be ussd only for the 'purpose', ss stat€d in this Fom, for which such assistanca
was requesled by me.
3) I hereby confirm that I have not & will not in future, avail of .eimbursement, in part or in full, from any other source/employer/insurance company, of Sre amount
for which $is assistahce is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundatlon and it's Trustees to
use/publish/put-up/reproduce my name. address, photo & detalls of the 'purpose", lor which such asslstance 18 requestad./granted, through any
medium, including but not limlted to verbal, print, electronic, for soliciting donatlons lor Koshika Foundation and/or dissemlnating lnformation about lt's

activitievachievemenls. Such use of my photo & details can be made by Koshika Foundalion before or atler my lroatmont or fumlment ofthe'purpose'
for rvhich assistanc€ is being requested.
2) I (Applicsnt) turlher agree that any such use of my name, addre8s, photo & d€talb oltho'purpose', tor whlch such Esslstance lr .oqu$lod/grant€d,
will not automaiically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continulng lhg assisl,anca wlll rest solely
with the Trustess of Koshika Foundation, and their d€cision is this regard will be final and acceptable to m6.
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patisnl tor finsncial assistance lrom Koshika Foundation, we
(Hospital) hereby affirm & accept lollowing:
1)that w6 neither are presently nor will in future avail of financial assistance from anolher NGO or sny other sourcs, for th€ samg patianucasE, as we arg
roquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lf the rgquested sssislance is nol granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right lo make up the shortfall from another NGO or any other sourca. Thls
confirmation ess€nllslly states that the Hospital wlll not avall any dupllcate assigtgnce fo. the sam€ psti6nt/c486 from 8ny other NGO or any othor source.
2) The assistance from Koshika Foundation is only financial in nature. Th6 cholc€ ot the featmenuprocedure advised/conducted by the Hospital on the
pa ent, ls bassd on tho arrangement between lhe patlent & tho Hospltal, and i8 In no way lnlluonc.od by Koshlks Foundatlon. Hsnce. the Hospital wlll
ssgume sole & completg rcsponsibility of th€ tr8atrnent & it's outclme & ssrety ofth6 pati€nt, 8nd Koshiks Foundation will have no rols or responsiblllty
in the matter.
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