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1 ) I he.eby confirm that all details in tiis Form are True to the best o, my knoul€dge. Any false statsment n lll ronder my Application & ongoing assistance, if any.
liable for r€jecliory'cancelhtion.

2) I solemnly confirm that assistance, if received Lom Koshika Foundatbn, will be used ortly br til€ 'Flrpose', ss stat6d in tils Form. for whfti such assistiance
was requested by me.

3) I hereby corlfrm that I have not & will not in future, avail ol reimbursement, in part or in full. from any oth€f sourca/employer/insuranc€ cornpany, ol th€ amount
tor which this assistance is requsst€d-
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1) gy affixing my signature or lhumb impression on this Fom, I (Appli€nt) h€reby ag,ee & authorise Kosiika Foundatbn and it,s Trustees to
use/publjsh/put-upheproduce my name, address, photo & details of tle 'purposs', for whidr sudt aasistance is requesled/granted. through any
medium, including but not limited to verbal, print. electronic, for sollciting donations fo. Koshika Foundalion and,/or dissemioating information about it,s
activilies/achisvements. such use of my photo & details can be made b, Koshika Foundation belors or afier my treatmont or fuifilment of lhe 

.purpose"

lor which assistance is belng requested.
2) I (Applicant) further agree lhat any such use of my name, addrsss, photo & details o, th€ 'pu,po.s€', for rvhi$ such assEtanca is .equested/9,antgd.
will not automatacally entitle me for rec€iving or continuing the said assistanca. Th€ docislon ,or granting snd/or co.tlinulng the sssistancs will ;st solgly
with the Trustess of Koshika Foundation, and their decislon ls thls regsrd will b€ nnal 6nd accaptablo to me.
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By aflixing hereunder, signature of ourAuthorised Sagnalory for recommending this case/patienl lor financial assistanc€ from Koshika Foundalion, we
(Hospital) hereby afllrm & accept lollowing:
1) that we neither are presently nor will in future avail of linancial assistance from snothgr NGo or any oth6r sourca, for the same pati€nucaso, as wg arc
requesting to gel ,rom Koshika Foundation, to lhe extent that sucfi assistance is grant€d by Koshika Foundation. lf the requestgd ;ssistance is not granted
by Koshika Foundalion. in part or in tull, then the Hospital rssorves it's right to m;ke up tha $ortfalltrom snother NGO or'any otier source. This -
confrrmalion essenlially stiates that the Hospitalwillnot avail any duplicats asslslanca fol lh€ sans po$enucase from any olhir NGO or any othgr source.
2) The assistance from Koshika Foundation is only financial in nature. Th6 choice of Ul€ trgatmenuEocsdurs advis6d,/co;ducted by the H;pibl on the
patieni, is based on the anangem€nt between the palient & lhe Hospital, and lE in no way inltuencod by Koshila Foundation. Hgncs, the Ho;piblwill
assume sole & complote .ssponsibility ol the treatment & it's outcome & s8f€ty of th6 patignt, and Koshika Foundatjon 'rill havs no rolo or rojponsibility
in the matter
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