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1) I hereby confirm lhat all details in tl s Form are True to the best of my kno,r,ledge. Any fatse statement wilt render my Appticalion & ongoing assistiance, il any,
liable for r€joclbrvcancellatbn.

2) I 3olemnly confirm 0lat assktanG, if received lrom Ko6hika Foundation, will be used only for the 'purpose', as stated in this Form, tor whidr gudr Essistancs
was r€quested by me.
3)l h€roby confirm hat I have nol E will not in future, avail of reimbursement, in pad or in full, hom any other source/employer/insurance company, o, the arpunt
for which this assistanca is .equested.
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1) By afixing my signature or thumb impression on thls Fom, I (Applicant) hereby agro€ & authoriso Koshika Foundation eM ifs Trust€€s tio
use/publish/purupkeproduce my name, address, photo & dgtails of the 'purpose', to. whidr such assistance is requested/granH, throsgh any
m€dlum, including but not limited to vsrbal, print, olectronic, for soliclting donations lor Koshika Foundation 8nd/or dissemlnating lnfomalion about lt's
activlties/achievements. Such use ol my photo & detalls can be made by Koshika Foundation betorg or after my treatmant or fumlment ol the 'purpose'
lor which assistanca is being requBsted.

2) I (Applicant) turlher agree that any such us€ of my namo, sddress, photo & detalB of the 'porposo', ,or whlcrr such a$istance ls requested/grant6d,
wlll not automatically entitle me for receiving or conlinuing tho said assistance. The decision for granting and/or continulng the asslstanco will rest solely
wlth lhs Truste€s of Koshika Foundation, and lheir decision ls this r€gard will b€ linal and accsptable to m€.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for linancial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accepl followlng:
1)lhst we neither are presently nor wall in future avail of financial assistanca f.om another NGO or any other sourcs, lor lhe sam€ pationucaso, as we ar€
requesting to gel from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. ll the r€quested assistancl is not granted
by Koshika Foundation, in part or in full. then the Hospital reserves it s right to make up th6 shortfall lrom another NGO or any oth€r source. Thls
confirmation essentially states that the Hospital will not avail any duplicate assistanca for the ssms palignucase from any oth€r NGO or any other sourcs.
2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the featmenuprocedure advised/conductGd by the Hospilal on the
patient, is based on the arrangement betwoen the patient & the Hospital, and is in no way influsnced by Koshika Foundation. H€nc6, th6 Hospitalwill
assume solB & complete responsibility of the treatmenl & il's oulcome & safety ot the p8tient, and Koshiks Foundstion will havE no rol€ or responsibility
in the matter.
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