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1 ) I hereby conffrm that all details in this Fom are True lo lhe b€st of my knodedg€. Ary fabe stat€rnent wifl r€fthr my Applicatbn & ongoihg assistanco, if any,
liable for rsjscuon/cancellation.

2) I solomnly confirm lhat assistance, it received fiom Koshika Founda0on. will bo us€d onty for tho 'purpor6', as slabd in O{s Form, fur wt{ch sudt assigtance
was requestd by me.

3) I hereby coofirm thal I have not & tvill not in future, ayail ot reimbu,s€rnqnt, in pad or in full, tprn any o$er sourcs/employerilnsuaEnce cornpany, of lhe amount
for which thlr a3sistance is rsquost€d.
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1) By afixing my signature or thumb impression on this Form, I (Applicant) her€by agre€ & aulhorise Kosilka Foundation and lt's Trustees to
use/publish/put-up/reproduce my name, address, photo & delails ofthe'purpose'. for whidt such assbtance is .equested/grantsd, th.ough any
medium. including but not limited to verbal, prinl, eleclronic, for soliciting donations lor Koshika Forrndaton and/or disseminating information about it's
acliv(es/aciieYemenls. Such use of my photo & details can be madg by Koshlka Foundation b€lore or after my treatment or fulfilmoni of the 'purpose'
Ior whrch assislance is being requGted.
2l I (Applicant) fudher agree thal any such use of my name, address, plDto & details of tfl€ 'purposo', to. whicfi sucfi assistance is rgquested/gGnted,
will not automatically entitle me for recoiving or continuing the said assislancr. Ths decEloo for granling and/o. conunulng tio assistance will rest solely
with lhe Truste€s ol Koshika Foundstion, and th€tr doclsion is t ris rogsrd wlll be tinal and scceptaug to me.
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By atfixing hereunder, signature ol ourAuthorised Signalory tor recfimending this case/patienl for financial .ssistanca hom Koshika Foundation, we
(Hospital) hereby arlirm & accept following:
'l) that we neither are p.esently nor will in future avail of financial sssistancs from snoth€r NGO o. any othgr sou,cs, for th€ ssm6 patlsnt/caso, as we a,a
requesting to gel Irom Koshika Foundation, to the extent lhat su.fi assistance iE g.anted by Koshil8 Foundatbn. lf the .equested assistance is not gtanted
by Koshika Foundation, in part or in tull, thsn the Hospital res€rvos lt'8 right to make up th€ shodfall ftom anolher NGO or any oth€r sourc6. This
confirmation essentially states that the Hospital will not avail any duplicate assistrancs for ths samo patienucase from any othgr NGO or any oth€r sourc€.
2) The assistance from Koshika Foundation is only financial in naturE. The ctoice of the treatii€nuprocedur€ advis€d/clnductcd by lhe Hospital on the
patient, is bas€d on the arrangemsnt b€tween lhe patient & ths Hospital, and b in no way i.{lusncsd by KoEhika Foundaton. Henco, tis Hospital will
assume sols & complote responsibility of the treatment & il's outcome & safsty ot th€ patignt, and Koshlka Foundouon will have no role or rosponsibility
in the matter.
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