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1) I hereby confirm that BII details in this Form are Tfl.re to the best of my kngwledge. Any lalse slatement will render my Application & ongoing ssslstancs, i, any,
llable for rejection/cancellation.

2) I solemnly conlirm thil assistance, if received from Koshika Foundation, will be us€d only for lhe'purpose', as statod in thls Form, torwhhlr su.t, as3lstance

was request€d by me.

3)lherEby confirm that lhave not & will not in future, availof reimbuE€ment, ln part or in full, from any other source/employer/insurance company, ol ths amount

b whldr this sssistanc€ is requested.
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1) By affixing my signat!re or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalon and it's Truste6s to

use/publish/put-up/reproduce my name, address, photo & details ofthe'purpose", for which such assistance is requested/granted, through any

medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating Inlormatlon aboul it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or alter my treatment dr fullilm8nt ol lhe 'purpose'

lor whlch assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & delails of the "purpose', forwhich such asslstance ls tequ8sted/gt8nt8d,

will not automatically entitle me for receiying or continuing the sald asslstance. The decislon for grantlng and/or conlnuing the asslstancs will r€st solely

wilh lhe Trustees of Koshika Foundation, and thek decision is this regard wlll be linal and acceptable to me.
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By affxing hereunder, sknature of ourAulhorised Signatory for recommending thls case/patjent for financlal asslstance from Koshlka Foundat on, vve

(Hospital) hereby afiirm & accept following:

1)that we neither are presently nor will in fuiure avail of {lnancial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not grantsd

by Koshika Foundation, in pari or in full, then the Hospital reserves il's right to make up the shortfallfrom another NGO or any othersourcr. Thls

confirmation essentially states thal the Hospital will not avail any duplicate assistance for the same patienucase from any olher NGO or any olhst source.
2)The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on thg
patlent, is based on lhe a(angemenl between the patient & the Hospital, and is in no way influenced by Koshika Foundatlon. Hsnce, tho H6spltal will
assume sole & complete responslbllity ol the treatment & it's outcome & salety of the patlent, and Koshika Foundatlon wlll have no role or responslbllity
in the matter.
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