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) I hereby co{tlirm thal all details in this Form are True lo the besl of my kmwledge. tuy false stialement will render my Applicatirn A ongoing asststance. if any,

liable for rojeclion/cancellation.

2) I solemnly confirm lhat assistance. if receiv€d ftom Koshika Fourdatirn. will be used ont fur th6 'Brrpos6'. Es dabd in this Fo.m, for which $dr assistaoc6

was requested by me.

3) I hereby conf.m that I have not & r{ill not in fulure, avail of reimbursem€nt, in part or in full, fom any otler sotrrce,/€mployor/insunmce conDany, ot ths amou

forwhich thig assistanco is requ€sH.
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l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthoris€ Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduc€ my na.ne, address, pholo & details of the 'purpose', for which sudr assbtanca is roquestgd/gr8nted, throwh any

medium. including but not limited to verbal. print, electronic, for soliciting donalions ror Koshika Foundation 8nd./or disseminating information about it's

activities/adri€vements. Surh use o{ my photo & details can be made by Koshika Foondation b€tore or afrer my lreatment o, fulfilment ot the 'purpose'

for whrch asslstance is being requegted.

2) I (Appticant) furlher agree lhat any such use of my name, address, pholo & details ofth€'purposo', for whft,l such a$istancs is .equested/9.anted,

will not autonatically entitle me for .eceiving or continuing thg said assistance. Th€ decislon tor granting and/or continuing tho assistanc€ will rest solely

with the Trusle€s ot Koshika Found8tion, 8nd th€ir dscision ls ttlis regard will b€ finalsnd accoptablo to m€.
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By atlixing hereunder, signalure of our Authorised Signatory for recommending this case/patienl tor financial assistance lrom Koshika Foundation, we

(Hosp(al) hereby afilrm & accept lollowing:
1)lhat we neither are presently nor will in luture avail ol financial ssslstrancs from anolhor NGO or any othor sourcr, for ths same patienucas€, as w6 are

requesting to get lrorn Koshika Foundation, to the extent that suct assistanca is granted by Koshika Fourdation. lflhe- requested assistrancc is not granted

by Koshika Foundation. in part or in tull. then the Hospital reserves lt's right to maks up ths shodfall lrofl another NGO or any other source. This

confirmation essentially states that the Hospital will not avail any duplicate assistanca fo. the sam€ pati€nucase film any othsr.NGO or any olhsr source.

2) The assistance from Koshika Foundation is only financial in nature. The c-hoice of the tr€atn€nuprocedlr€ advised/conduct€d by the Hospitalon the

p;tient, is bas€d on the arangernsnt between the palient & the Hospital, and is in no ryay inlluenced by.Koshita foundation. Hencs, lhe Hospital will

iisume sote & comptete rcsp;nsibility of the treatment & it's outcom€ & safety ol lhe patisnt, and Koshlks Foundation will have no role or responsibility

an the matter.
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