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I ) I hereby confirm that all details in his Form are True to the best o, my kno|ledge. Any hls6 slatement wlfl rend€r my Application & ongdng assistance, if any,
liable lor r€j€ctiorrcanceilatioal.

2) I solemnly cgflfirm that assistance, if received ftom Koshika Fourdation, will be wod only for th€ 'purposo'. 8s staH in this Form, br whlch such assistanca

was requestd by me.

3) I hereby coofirm that I have not & will not in future, avail of reimburs€mont. in part or in full, from any oth€r sourcs/ernployor/insuianca company, ot tho amounl

fur which this sssistance is r6quested.
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1) By affiring my signature or thumb impression on this Fo.m, I (Applicant) he.oby agro€ & autho.ise Koshika Foundation and il's Trusteos to

use/publish/put-up/reproduce my nanre, address, photo & details of thq 'purposs', lor whicfi such assistance is requ€stsd/granted, through any

medium, including but not limited to verbal, prinl, electronic, fo, solidting donstions for Koshika Foundauon and,/or disseminating info.mation aboul it's

aclivaties/achi€vemenls. Such use of my photo & details can be made by Koshika Foundation before or afrer fty tteatment o. fulfilmenl of the 'purpose'

tor whrch assislance is belng requested.

2) I (Appticant) ludher agr6e that any such use ol my name, address, pl|oto & details ofth€'purpos6', for which such assistanca is rsquesled/gtanlgd,

will not automaticatly entitle me for receiving or continuing the said asslstanc€. The dgchftxl tor granting and/or contlnuing the assistance will rest sololy

with the Truste€s of Koshika Foundation, and th€ir dscision is this rogard will b€ llnal and sccaptabls to rn€.
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By aflxing hereunder, signature ol ourAuthorised Signatory for recommending this case/paliBnt for financial assistance troh Koshika Foundation. we

(Hospital) hereby afiirm & accept tollowing:

i; tnit we neittrer are presently nor will in-future avail of financial assislancs lrom another NGO or any other sourcs, for th€ $me patienucase, as w€ arc

requestin! to get lrom Koshik; Foundation. to the extent that such assistiance is granted by Koshika Eoundation. lflle tequested assistance is not granted

Oy-fosnif<"a fotnOafion, in part or in full, then the Hogpital reservgs il's right to make up th€ shor all ,rom anothor NGO or any olher source This

i6nfirmation essentialty sdtes that the Hospital will not avail any duplicaie assislanc! for thE s€m€ pstjonucasg from any olher NGO or any other source.
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fio"i ioshika Foundation is only financial in natuie. The ciroice of tho uearn€nuprocedur€ advisod/clnducted by the Hospital on the
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