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) i hereby cflfirm that all details in lhis Form are True to the besl oI my tnow,edge. Any talse statement witt render my Appticalion & ongcring assistance, if any.

liable for rejectiorvcancellation.

2) I solemnly confirm that Bssislance, if received from Koshika Foundation, willbe used only for the'purpose', as stated in this Form, for whkh such assistance
was requestd by me.

3)l hereby cootirm that I have not & willnot rn future. availol reimbursem€nt, in pan or in full. from any other source/employer/insuGnce @mpany, ofthe amount
for which this assistance i9 requesled.
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1) By aflixing lny signature or thumb impression on this Fom. I (Applicant) hereby agree & authorise Koshika Foundation and its Truste€s to

use/publish/pulup/reproduce my name, address. photo & details of tho 'purposo", for whlch such assistance is requested/granled, through any

medium. including but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achievemenls. Such use of my photo & details can be made by Koshika Foundation betore or afler my treatment or fulfilment of the "purpose'

lor whrch assistance is belng requested.

2) I (Applrcant) furlher agree that ahy such use of my name. address, photo & details of the 'purpose'. for which such assistance is requested,/granted,

wrll not aulomatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanco rvill rest solely

wilh the Trusleos of Koshika Foundation. and their decision is this regard will be finaland ac!€ptabl€ to m€.
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8y aflrxing hereunder, srgnalurc ol our Authorised Signatory for recommehding this case/patient for financial assistance from Koshika Foundalion, we
(Hosl)rtalt hereby afl,rm & accepl lollowing:
1) lhat we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the sams patient/case, as we are
requestng to get from Koshika Foundalion. to the extent thal such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted
by Koshika Foundation. in part or in full, then the Hospital r€serves il s right to make up th€ shorttall ,mm another NGO or any other source. This
confrrmation essenlially states that the Hospital will not avail any duplicate assistance for the samo patienvcase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/co;ductod by the Ho;pital on the
patient, is bas€d on the anangement between the patient & the Hospital, and is in no rvay irfluenced by Koshika Foundation. Hence, the Hospitalwill
assume sole & complete responsibility of the treatment & il s outcome & safety otthe palient, and Koshika Foundation will have no role or reiponsibility
in thc matter,
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