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1) I hereby confirm hat all details in this Form are True to the besi ol my knowledge. Any fatse statement wil render my Applicatjon & ongoing asstslsn6, 1any,
liabls for rejoclion/cancsllalion.

2) I solemnly confrm that assistancs, if received from Koshiks Foundation, will be ussd onty for he 'purpgso', as slat€d in his Form, fur which gudt a$igl,ance
was requosted by me.
3) I h€reby conlirm that I have nol6 will not in futule, avail of reimbursement. in part or in full, from any otter sourc€/employer/insuranc€ company, of the
tor which lhis assistance is requested.
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1) gy amxing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fouodation and it,s Trustees to
use/publlsh/pulup/reproduce ny name, address, photo & details of the "purpose', for which such assistanc! ls rEquestod/grantsd, through any
medium, including but not limlted to verbal, print, electronic, for soliciting donalions lor Koshlka Foundallon and/or dlssem6ating lnlorma on sbout lt,s
aclivities/achievements. Such use of my pholo & details can be made by Koshika Foundation b€fore or aftsr my lrcatment or fumlment ollhe.pu.pose"
for which assistanc€ is being .equested.
2) I (Applicant) further agree thal any such use of my name, address, photo & d€tails of the 'purpos€', ,or whlch suct a$btencs ls rcquested/granled,
will not automatically entitle me for recoiving or conlinuing the said assistance. The decision for granting and/or continuing the asslstancg will r;$ solely
with the Trustees of Koshika Foundation, and their decision is lhis .ega.d wlll be final and acclptsble to mo.
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1) that we neitherare presently nor will in fulure avail of financial assistahco from anothsr NGO or any other sourcq, for tho s€me patlenucsse, gs we a19
reqlesling to gel from Koshika Foundation, to lhe extent that such assisiance is g.anted by Koshike Foundation. lf the request€d ;ssistance ii not granteO
by Koshika Foundation, in part or in full, then the Hospital .eserves lt's right to m;ke up th; shortfall f.om another NGO oiani ottrer source. ttrls -
confirmatlon osssnlially stat€s thal ths Hospital wlllnot avail any dupllcsao asslglsncs for th€ ssms patlonucasg from any othliNGO or any ottrer source.
2) The assistance from Koshika Foundation is only llnanqial in nature. The choice of the treatnenudrocodure advised/co'nduaea oy the xoipitaion tirJ
patlont, ls basod on th8 arrangement bEtw€on the pati€ntt th6 Hospltal, and is in no way tntluoncdd by Koshlta Founda on. ienie, he Hoipltalwlll
sssume solo & complete responslbility of tho treatment & it's oulcome & sstoty or lhe patient, End Koslilka Foundotion wltt trave no role o( res:ponsiUiiity
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