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1) I hereby c ffrn lhat alldetails in lhis Form are True to the besl of my knowledge. Any false statement will render my Applicatlon & ongoing assistance, ifany,
liable for reiectiory'canclllation.

2) I solemnly confirm that lssistance. if received from Koshika Foundation, will be used only for lhe 'purpose', as stated in his Form. br sfiidl such assistance
was requested by mc.

3) I hereby conli.m that I lEve not & v.ill not in future, avail of reimbursemenl, in part or in full, fro.n any oher source/emplo)€rlinsurance coopany, of the aoroilnt
forwhich this assistance is requesled-
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) he.eby agree & autho.ise Koshika Foundation and it s Trustees to

use/publish/pulup/reproduce my name, address. photo & details of lhe 'purpose", lor which such assistance is requested/granled. th.ough any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my keatment or fulfilment of the "purpose'

lor whrch assistance is being requested.

2) I (Applicant) turlher agree lhat any such use of my name, address, photo & delails of the "purpose', for which such assistance is .equested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrlh lhe Truslees ol Koshika Foundation, and their decision is this rggard will b€ fnaland acceptablE to me.
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By afrixing hereunder, sigmture of ourAulhorised Signatory for recomrnending this case/patient for financial assistance from Koshika Foundalion, we
(Hospitar) hereby atfrrm & accept lollowing'
'l)that we neither are presently nor will in futurs avail of financial assistance from anothgr NGO or any othe. source, fo. the sams patienucase. as w€ aa6
requesting to get lrom Koshika Foundalion, to the exlont that such assistance is granted by Koshika Foundation. It lhe requested assistance is not granted
by Koshika Foundation, in pa.t or in full, th€n the Hospital reserves it's right to make up th€ shortfall from anothor NGO or any oth6r sourcg. This
conlirmalion essentially states that the Hospital will not avail any duplicate assistance for the same patienucase hom any other NGO or any othsr source.
2) The assistance f.om Koshika Foundation is only financial in nature. The choice of the t.eatmenuprocedure advised/conducted by lhe Hospital on the
patienl, is based on the arrangement between the patient & lhe Hospital, and is in no way influgnced by Koshlka Foundation. Hence, th€ Hospitialwill
assume sole & complete responsibility of the treatment & it's outcome & satety ol the pati6nt, and Koshika Foundalion will have no role or responsibility
in the matter.
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