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l)i hereby confirm that all details in this Form are True to the best of my knowledge. Any falsB statement will render my Application & ongolng asslstance, it any,
liablo for rejectior/cancellation.

2) I solemnlyconlirm lhal as8islance, iFreceived from Koshika Foundaton, willbe used only for ths'purpose', as stated in this Fom, to. whldr sudr assistanco

was requested by me.

3) I hsr;by confirm that I have not & will not in future, avaitof reimbursement, in part or in Full,lrom any other source/employer/insuranc€ company, orhB amou

is riquesied.
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1) By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteo3 to

uleiuo str/iut-uptieprodu& my name, address, photo & details ofthe'purpose', for which such assistanoe is requested/granted, through any

meOium, inciuOini bui not tirnited lo verbal, print, ;lectronic, for soliciting donations for Koshika Foundation and/or disseminating informatlon about ifs

acfivitieJachievements. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment or tultilment of lhe'purposa'

forwhich assislance is berng requested.

2) I (Aoplicant) further agrei that any such use of my name, address, photo & details ofthe'purpose', for whlch such asslstance is requosted/granted,

rJitt noi automaticatty enitterme for riceiving or continuing the sald assislance. The decislon lor grantlng and/or continuing the assistanc€ will t6st solety

with lhe Trustees of Koshika Foundation, and thelr decislon ls thls regard will be final and acceptable lo me.
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By afflxing hereunder, signature of ourAuthorised Signatory for recommending thls case/patient for financlal asslstance from Koshita Foundatlon, we

(Hospital) h€r€by affirm & ecept following

1) that we neither are presently not !'rill in lu ture avail of financial assistanc€ from another NGO or any olher source, for the same pati€nvcase, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf tho requested assistance is not grantgd

by Koshika Foundation, in part or in iull, then the Hosp ital reserves it's rightto make up the shortfall lrom another NGO or any other source. This

c;nfirmation essentially states that ihe Hospitalwill not avail any duplicate assistance for the same patienucase from any other NGO or any other source

The assistance from Koshika Foundation is only llnancial in nalure. The choice of the treatmeouprocedure advised/conducted by the Hospital on the

palienl, is based on the arrangement between the patient & the Hosp ital, and is in no way inlluencod by Koshika Foundation, Henc€, the HdsPltalwill

assu me sole & complete responslbility ol the treatmenl & lt's outcome & safety ofthe patlent, and Koshika Foundatlon willhave no role or responslblllty

in the matter.
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