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1)l hereby conlirm that alldetails in this Fom are True to the best of my knowledge. Any false statoment willrender my Application & ongoing assistance, if any,

liable for rejecliory'cancellation.

2)l solemnly conlirm thal assistanca. il received from Koshika Foundation, willbe used only lor the "purpose', as siated in this Form, lor whkh such assistance

tYas requested bY mc

3) I hereby conlirm that I have not & will not in tuture, availof reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

for which this assistance is requeslsd.
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1) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/rcproduce my name, address, photo & details ot the 'purpose', for which such asslstance is requested/granted, through any

medium, including but not limited !c verbal, print, eleclronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

actrvrties/achievements. Such use of my photo & details can be made by Koshika Foundation before o. afler my treatment or fulfilmenl of the 'purpose'

for whrch assislance is being requeslcd.

2) I (Applrcant) further agree that any such use of my name, address, photo & details of the 'purpos€', for which such assistancr is requested/granted,

wi not automatically entille me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

w h the Truste€s of Koshika Foundation, and their d€cision is lhis regard will bo final and acc€ptable to me.

r) 1e cq-r c{,qci renm qr ii'r3 ql etc Err6{, d (!cr*{6) .q!-i {6cfr d 5e c,(dr (F'6tRr6r sri}fi .at rrrd q{H " 6i qfuql 6(il tf6 t{r

rm, std et{ sl tu<rq {€ vri { dfqi l, Tt "olFr+l" qal <rd, <lr, qa-wo gtt a(r< d gA qfdEffi lnk Brefrrd + H ffi t rmr qqq

i vqrfrn 6d d f{c afrrqa tr it vrr el fr<ror ii rarq + cEd qr qr< i r'ti + tf,c'qifrrfl sggm" c qrd qfltqd

2) I ( 3irt6) gannmm(to*r m, vcr, vtd qtr fssor !i ft vrr{dr d B(iFqI i !fili t $ Fnlr €lrr trl ri<R:Id a-+mr 6wriu{
"aiftr6r" qq rs+ qM 6r frltq qfdq Cn clta-drfr dlllr

gy atfrxing hercunder, signaturc ol ourAulhoriscd Signatory for recommending this case/patienl torfinancial assistance from Koshika Foundation, we

(Hosnital) hereby aftirm & accepl following

1) that we neither are presently nor will in future avail of linancial assistance from anolher NGO or any other source, for the same patienuc6se' as we arg

requesting to get lrom Koshika Foundation . to lhe extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is noi granted

by Koshika Foundation. in part or in full, then the Hospital reserves it's right to maks up the shottfatl from anothBr NGO or any othor source. This

confirmation essentially states hal the Hospital will not avail any duplicate assistance for the same pationucase from any other NGO or any other source

2) The assistance from Koshika Foundatioo is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsibilily of the lreatment I il's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility

in the matter.
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