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1) I hereby contirm that alldetails in this Form are True lo the besl of my knMedge. Any false statement willrender my Applicatlon & ongoing assislance, if any,

liablo for Oecliory'cancellation.
2) I solemnry;nfirm that assistance, if received lrom Koshika Foundation, will be used only for the 'purposg', as sbt8d in this Form. br whidl such 8$istance

was requested by me.
Siit",iUiaontfu t]at f have not & will not in future, avail of reimbursement, in part or in full, from any othEr source/employer/insurdnc€ company, ol tho amount

for which this assistance is rcquested.
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1)By afitxing my signature or thumb impression on this Form, t (Applicant) hereby agree & authorise Koshlk8 Foundalion and it's Trustoos to

use/iublistrlput-uplieproduc6 my name, addrcss. photo & details of th6 'purpose', for v,/hich such asslstianco ls requested./granted, through any

medium, inciuding but not limited to vsrbal, print, etectronic, for solicitlng donations for Koshlka Foundatlon andior disseminatlng lnformation about it's

activitievachievements. Such use ol my photg & details can b6 made by Koshika Foundation betore or atler my treatrnont or fulfilment ot lhe 'puryose'

for which assistanca is being requested.

2) I (Appiicant) turther agree that any such use of my name, address, photo & details of the 'purpos€', lor whlch such E3slstanca is rsquo3ted/grant€d,

;ll nol automalically enii e me for receiving or continuing the said assistance. The decision tor grantlng 8nd/or conllnulng the sgsistsncg wlll rest solely

with the Trustees of Koshika Foundation. and their decision ls this rggard will b€ finaland accaptablg to m6.
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By affiring hereunder, signalure of our Authods€d Signatory for recommending this case/pationt lor linancial assistanco llom Koshika Foundation, w€
(Hospital) hereby affirm & accept following:
i;ttrit wi neitter are presently nor will in future avail ol llnancial assistance from another NGO or anl othar source,lor the sam€ psuenucase, as ws 6re

r;questing to get from Koshiki Foundation, to the exlent that such assistanc€ is granted by Koshika Foundation. lflhe requested assisl8nc€ is not grant€d

bykoshilia Fo-undation, in part or in full, then the Hospital reservos lt's right to make up the shorttallfrom another NGO or any olher Bource. Thls

c;nfirma on oss€ntially statos that th6 Hospltal will not avail any dupllcate Esgistan6 tor tho same palignt/ca86 from any olh€r NGO or any olhol source.

2) The assistance trom Koshika Foundation is only financial in nature. The choice of lhe treatm€nuprocedlre sdvised/conduct€d by the Hospital on the
p;tbnt, ls basod on the arrangemont betw€en the patlont & ths Ho8pitral, and ls ln no tvay lnllusncsd by Ko6hlks Foundation. Henco, the HGpltal wlll

Lssume sote & complete rssponsibility of tho treatment & it's outclme & salety oftho pstiont, 8rd Koshlks FoundaUon wlll have no role or rosponsibllity
in the matter.
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