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1 ) I hereby conrllm thal all details in his Form are True to the besl ot my knodedge. Any fals€ ststem€nt wifi ronder my Appticadon & ongoing assistance, if eny,
liable For rejsctiory'cancellalion.

2) I solemnly confirm that assistance, if received from Koshika Foondalion, tyill be used ooly for th€ 'prurpose', as stat€d in tiis Form, hr wfilch such assistance
was requested by me.

3) I hereby Conritm that I have no( & will not in future, avail of rcamb{rsern€nt. an part or in full, frcm any other source/smployer/insurance company, of the arnolnt
for which this agsistance is r6quest6d.
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By aflixing hereunder, signalure of our Authorised Signatory for recommending this case/patienl for fnancial assistance |tom Koshaka Foundation, tve
(Hospital) hereby affirm & accept tollowing:
1) lhat we neither are presently nor will in future availof financial assistanca from anoth€r NGO or any olher source, for the same pati8nucass. as wo arc
requesting to gel lrom Koshika Foundation, to the extent that suci assistance is granted by Koshika Foundation. ll the requGted assistance is not granled
by Koshika Foundation, in part or in full, then the Hospital reserves lt's right to make up the shortfall from anolher NGO or any oth6r source. This
confrrmation essenlially states that the Hospital will not avail any duplicats assistanc€ for the sams patjenl/case from any other NGO o. any other sourc€.
2) The assistance from Koshika Foundation is only linancial in nature. The choice of the treah€nuprocedure advised/conduclsd by lhe Hospital on the
patient, is based on lhe arrangement between the patient & the Hospital, and is in no way iniuenc€d by KGhika Foundation. Hencs, the Hospital will
assume sole & complete responsibility ofthe treatment & it's outcome & safety of thE pati6nt, and Koshika Foundation will hav€ no rols or responsibility
in the matter

1) By affixing my signature or lhumb impression on this Form, I (Applicant) hereby agroe & authorise Kosiika Foundation and it's T,ust€€s to
use/publish/put-upreproduce my name, address, pholo & details of the 'purpGe', lor whlch such asslstance ls requeslgd/granted. through any
medium, induding but not limited to verbal, print, elgctronic, for soliciling donathns fo. Koshika Fourdalron and,/or dissgminating information about it,s
activilies/achievements. Such use of my photo & details can be made by Koshiks Foundation belors or attsr my treatmeni or fulfilment ofthe.purpose.
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will not automatically entitle me for receiving or continuing the said assistance. The dgcislon for grdnling aM/or cor inuing th€ asglslancs will ;d solely
with the Trustees of Koshika Foundation, and their declslon ls this rogard will bs ltnal 8nd accaptablo to mo.
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