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) | h€reby confirm hat all details ln this Fotm are True to the best of my knolyledge. Any false statement ryitt render my Appti6tion & ongoing assistance, il any,
liablo for rej€oliodcancslla0on.

2) I solemnly confirm that asslstanc!, if received fom Koshika FouMation, will bo us€d only for ths 'purpose', a8 statsd in thls Fom, lof whlch sucfi assistanca
was rBquested by me.
3) I h€reby conf,rm ttal I hav€ not & will not in future, avail of reimbursoment. in part or in tull, from any other source/employEr/insurance comp6ny, of he arnount
br whlch his assislanco is requ8sted.
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'l) gy afrixang my signature or thumb impression on this Form, I (Applhant) hereby agree & authorise Koshika Foundalion and it's Trustees to
use/publish/put-upkeproduco my name, address, photo & details of the 'purpose', for which such assistanc€ is requested/grantgd, thro{rgh any
medium, including but not limited to verbal, print, oloctronic, for sollclting donatlons for Koshika Foundation and/or disseminating lnfomsdon about lfs
activiues/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or aiter my treatnent or fumlment ollhe'purposo'
for which assistanco ls being requestgd.
2) I (Applicant) turlher agree lhat any such use ol my name, address, photo & delails ofthe'purpose', tor whlch such assblance ls requ6ted/9€nted,
will not automatlcally entiue me for receiving or continuing the said assistanco. The declsion tor granting and/or @ntinuing th6 assistianco will rest solely
wlth the Trustees of Koshika Foundation, and thek decision is lhis regard vrill b€ llnal and acceptablo to mo.
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By afllxing hereuMer, sig of our Authorised Signatory for recommending this case/patient for linancial assistance lrom Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1)that we neither aro presently nor will in future avail ol financial assistance frcm another NGO or any othor sourc€,lor tho sarns pathoucas€, as wg arc
requesting lo get from Koshika Foundatjon, to the extent that such assistance is granled by Koshika Foundation. lfths requestsd assistance iE not grantsd
by Koshika Foundatlon, in part or ln full, then th€ Hospltal reserves lt's right to make up lhe shortfall from another NGO or any other sourc€. Thls
confirmation gssontially statos that tho Hospitial wlll not avall any duplicat€ assistiance lor the ssme pgtisnucase lrom any other NGO or any otier sourc€.
2) The asslstanc€ from Koshika Foundation is ooly financial in nature. The choic€ of lhe Ueatmenuprocedure advised/conductsd by the Hospital on th€
patient, is basgd on the arangement b€twoen the patient & th6 Hospital, and is in no way influsncad by Koshika Foundation. HEnc€, the Hospltal wlll
assums sole & complete rssponsibillty of the treatrnent & it's outcome & safety o, the patient, 8nd Koshika Foundation will hav€ no rol€ or responsibility
in tha matter.
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