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1)l h€reby confirm hal alldetails in lhis Fom are True to the besl of my knowledge. Any talse shtement wil render my &rplication & ongolng assislance, i, any,
liable for tsjeclixl/cancellatjon.

2) I solemnly confim that assistance, lf recsived from Koshika Foundation, will be used only lor the 'purpose', as stated in lhis Fom, hr which suci assistanca
was requested by rne.

3) I hereby conlirm hat I have not E will not in future, avail of reimbu.sement, in parl or in full, hom any othor soutc€/employer/insur.nc6 company, ol h€ emount
for whlch his assistancs is requested.
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'l)By affi)(ing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundat on and its Trustees to
use/pr6llsh/put-upkeproduce my name, address. photo & dgtails of the 'purpose'. for which such assistance ls requesled/granted, through any
medlum, lncluding but not limited to verbal, print, electronic, for soliciting donatlons for Koshiks Founda{on 8nd/or dlssemlna ng lnlormauon 8bout it,s
activaties/achievements. Such use of my photo & details can be made by Koshika Foundation belore or aiter my treatment or fumlment oflho.purpGe.
for which assistrancr is being requested.

2) I (Applicant) further agree thal any such use of my name, addrsss. photo & details of the 'purposq', for whlch such sssistanco is rBquest6d/9Gnted,
rvill not automatically entitle me tor receiving or continuing the said assistance. The decision tor granting and/or @ntinuing the agsistance wlll r-st solely
with the Trustees of Koshika Foundation. and their dgcision ls this rega.d will be llnal and accoptablg to me.
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By afiiring h6,eunder, signature of ourAuthorised Signatory for reclmnending this case/patient tor linancial assistance lrom Koshika Foondalbo, w€
(Hospital) her€by amrm & accept following:
1) that we neither€re pressntlynor will in future avail ol llnancial assistance lrom another NGO or any olhe, source, fo. tho s,am€ patienucase, as we are
requesting to get from Koshika Foundation. tolhe extent that such assistance is granted by Koshika Foundation. lf the requesbd ;ssislanc€ is not granled
by Koshika Foundation, in part or ln full. then the Hospital reserves it s right to make up the shortfall f.om another NGo or'any other sourcs. Thlg 

-
conllrmation ossonlially stales thal ths Hospital will nol svail any duplic€le assistanco for ths gams pstlenucase from any oth;r NGO or any oth6r sourcs.
2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe rearnenUprocedure advised/co;ducted by the Ho;pitat on the
patient, 13 based on the arrangement between lh6 patlent & lh€ Ho8pital, and is ln no way inf,uoncod by Koshika Foundstion. Ha e, the Holphal wilt
a$ume sole & comploto responsibility ot the tr8gtrnenl & it's outclme & sslety ofthe patiBnt, and KGhlka Foundalion will havs ng rolo or rgsponsibility
in the mattor
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