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1) I hereby conlirm hat alldetalls in lhis Form are True to the best of my knowledge. Any false slatement wifi render my Apptication & ongoing assistan6, if.ny,
lhblo ror reject on/cancel,ation,

2) I solemnly confrm lhat assislance, if received fiom Koshika Foundation, will be used only lor the 'purpose", as ststed in this Form, for whi6t sudl assislsnc€
was requested by me.
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1)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address. photo & details otthe 'purpose', lor which such assistance ls requested/g.anted, through any
medium, including but not limited to vorbal, print, electronic, for soliciting donstions for Koshlka Foundation and/or dlssemlnating lnformation about it's
activitiedachievements. Such use of my photo & details can be made by Koshika Foundalion before or all€r my t.eatrnent or fulfilment oflhe'purpose'
Ior which assistanc€ is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details oI the 'pu@ose', lor whlch such assigtanco is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance riill rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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3)l hereby confrrm that I have not & will not in future, avail of reimbursement, in pan or in full, from any oth€r source/employernnsurance company, of the
for which this assistanco is requested.
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gy affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient Ior financial assistance trom Koshila Foundatbn, tve
(Hospital) hereby afllrm & accept lollowing:
1)th8t we neither are presently nor witl in future availof financial assistian@ from another NGO or any olhq source, for lhe sam€ patianucase, Es we ara
requesting to get trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lltho requested assistance is not granted
by Koshika Foundation, in part or in tull, then the Hospital reserves it's right to make up the shortlallfrom another NGO or any other source. Thls -
confirmation €ssonlially states that the Hospital will not avail any duplicate asslstanco for th6 same palienucaso from any oth€r NGO or any other source.
2) The assistance from Koshika Foundation is only linancial in nature. The choice of the beatmenupocedure advised/conducted by the Hoipitat on the
pati€nt, is based on the srrangsm€nt bstweon lh€ pati€nt & the Hospital, and is ln no way inf,usnc€d by Koshlka Foundation. Hsnce, th6 Hospltalwlll
assume sole & complete responsibility ofthe treatment & it'3 outcome & sstety ofthe patisnt, End Koshlks Foundalion will have no rcle or responsibility
in the matter.
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