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'l)l hereby conflrn hat alldetails in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongoing assistance, il any,

liablo for rejectiodcancsllation.
2) I solemnly confrm lhat assistance, if received from Koshika Foundation, will be used only for th€ 'purpos€', as statod in lhis Form. for which such assbtance
was requested by me.

3)l hereby conlirm that I have not E will not in futu.e, availof reimbursement, in part or in lull,lrom any other source/smployor/insuranc€ compgny, of lho amount
lor which his assistance is requested.
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't)By aftxlng my signature or thunb impression on this Form, I (Applicant) horsby agroe & aulho.ise KGhika Foundation eod lt's Trusto$ to
use/publish/put-up/reproduce ny name, address, photo & details of tho 'puoose', for which such asslslancg ls roquaslod./!6nted, lhrough 8ny
medium. including bul not limlted to verbal, print, electronic, for solicltlng donatlons ror Koshlka Foundatlon 8nd/or dissemlnatlng lnlorm8tion about lt'8

aclivities/achievements. Such use ol my photo & details can be made by Koshika Found8tion befors or altor my troslrnent o. fumlment ofthe'purpose'
for which assistance is being requestsd.
2) I (Applicant) tuflher agre€ that any such use of my name, addross, pholo & detalls ol the 'purpose', Ior whlch suct Es8btenco ls requ$led/gtEnled,
will not automalically entitle me fgr receiving or continuing the said asgistance. The decision for gran$ng and/or @ntlnulng the 88slstanca wlll r93t solely
with the TrustEes of Koshika Foundation, 8nd thgk dgcision is this regard will b€ final and acclptabls to mo.
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By afiixing her€undsr, signature of ourAuthorised Signatory for reclmmshding this cass/patisnt ior ,inancial a68i8lancs trom Koshlka Foundauon, wg
(Hospital) horeby afiirm E accept following:
1)thst we neither are presently nor will in future avail of flnancial asslstance from anothsr NGO or 8ny olhor sourcs. lor the s€m€ patisnucasE, as we arc
requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshlks Foundation. lf the requested assislance i6 not granted
by Koshika Foundation. in part or in full, then lhe Hospital reserves it's right to make up the shortfall from snothsr NGO or any otisr source. Thls
conllrmation essentially states that lho Hospital will not avall any dupllcat€ a$lgtanc€ for the gam€ pstenucase trom sny other NGO or any other sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the Ueatmenuprocrdure sdvised/conducted by the Hospital on the
pati8nt, is based on tho arrangem€nt betwe€n th€ pati€nt & ths Hospital, and is ln no way lnf,uoncod by Kothlka Foundatlon. Hgnca, $e HoEpltal wlll
sssume sol€ & complete responsibility ofthE treatmsnt & il's outcomo & sslety of the pslient, and Koshlks Foundetion willhavo no roto or .3sponsibility
in th€ matler.
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