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I ) I hereby confim hal 6ll details in his Form are True lo the best of my knovledge. Any false statenEnt wiI render my Apptication & oogoing assistance. any.
liablo fur roj{dirrYcancelhljon.

2) I sol€nnly confirm thst assistanca, if received lrom Koshika Foundation, will b€ us€d only for th€ 'purpose', s9 stgted in this Fom, for whidt $rch .83irtran.o
was roqu"sted by me.
3) I hergby confim trat I have hot & will not in future, avail of reimbu.ssment, in pan or in full, frcm any otr€r source/employ€r/insuGnca comf€ny. ol h€ amoor'
br which his assistance is requesled
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l)By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshlk8 Foundalion and it's Trustees to
us6/publlsh/put-up/reproduce my name, address, photo & details of the 'purpos€', for whlch such asslstancr ls requestedJocnted, through any
medium, lncluding but not limited to verbal, print, elecronlc, lor sollcitlng dons|ons tor Koshlks Foundatlon 8nd/or dlssemln8dng lniormadon about lt's
activities/achievoments. Such use ol my pholo & details can be mads by Koshika Foundation bororc or affer my trealnent or futfilment qf the 'purpose'
lor which assisiance is being requesled.
2) I (Applicant)tunhgr agree that any such use of my nam6. addr€ss, photo & dol,alls of the'porpose', lot vrhidr 8uct ssalstance is reque3ted,/granted,
will not automatically entitle me for receiving or continuing the said assastance. The decision lor granling and/or continuing the assistance will rest 3olely
with lhe Trustees of Koshika Foundation, and their decision ls this rega.d will be final and accoplable to m€.
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By aflixing horeunder, signature of our Authoris€d Signalory for rgcommonding this case/patient ror linancial Ssslstanco flom Koshika Foundation, wa
(Hospital) hs.eby affrm & accepl following:
1)that w6 n€ithsr are presently nor will in future avallof flnsncial asslstanca lrom another NGO or Eny olh6r source, for lh€ samg patienucasg, as w€ ar6
requesting lo get from Koshika Foundation, to tho extent that such assastance i8 grantod by Koshiks Foundalion. lf the requssted sssistanca is not granted
by Koshlka Foundation. in pa.t or in ,ull, then the Hospltal rsservss lt's rlght to make up the shorlfall trom a.ptho. NGO or any othor source. Thls
confirmstion gssontlally states that the Hospltal wlll not avsll any duplicatg $sbtancs for thg gamo patlenl/cas€ from any othe. NGO or any other source.
2) The assistanca from Koshika Foundation is only financial in nature. The choice of the tsestnenuprocedure 8dvlsed/conducted by the Hospital on the
pall6nt, 16 based on th8 arrangement between lhe patlent & th8 Hospltal, and ls ln no way lnllu€ncod by Ko8hlka Foundatlon. Hence, ths Hospltal wlll
assume sola & complel€ r€sponsibility of tho troatment & it's outcome & sefety ol tho pati6nt, and Koshlka Foundatlon rvill have no role or responslbilily
in the matt6..
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