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1) I heleby coflfirm flat all details in Uris Form are Irue to lhe best of my knowledge. Any false statement witl rendo. my Appticatlon & ongoing assisbnca, It any,
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2) I solemnly confrm hat assistance, if rec€ived from Koshika Foundation, will bo used only for the 'purpose', as stated in this Fom, for whidr sudr assistanca
was requosled by m6.
3) I hereby confiim that I have not & will nol in future. avail of reimbursement, in part or in lull from any olher source/employer/insuranca @mpany, ol tho amount
for whach this assjstance is requested.
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1) By af,ixing my signature or thumb inpression on this Form, i (Applicant) hereby agree & authorise Koshika Foundation and its Trust66s to

us€/publish/put-up/r6produce my namE, address, photo & details of the 'purpose'. lor which such assistanco is requ€stsd/grantod, thmugh 8ny

medium, including bul not limited to verbal, print, glectronrc, for soliciting donations for Koshika Foundation and/or dlsseminating intonmtlon about it's

activities/achievemenls. Such use of my pholo & details can be made by Koshika Foundation b€fore or aftsr my treatm€nt or fulrllment oflh€'putposs'
for which assistanc€ is being requested.
2) I (Appticant) further agree that any such use of my name, address, pholo & details of the "purpose", for which such sssistance is .gqugsted/granbd.

will noi automatically eniitte me lor roceiving or continling the said assistance. Ths decision for granting and/or continulng th€ sssistanco will rBst solety

with the Trustees of Koshika Foundalion, and their decision is this regard will bo final and acceptable to mo.
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i ltnit wi neitfrer are presently nor will inluture avail of financial assislance trom another NGO or any other source, for the same pationucase, as we are

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital reservos il's nght to m,ke up th€ shortlall from another NGO or ary othor sourc€. This

;nfirmation essenlially st;tes that the Hospital will not avail any duplicaie assistance for the same pati€nucass lrom any olher NGO or any other sourc€.

2) The assistance from Koshika Foundatio; is only financial in nature. The choice of the treatrnenuprocedlre advised/conduct€d by the HGpital on the

pltient, i; based on the anangement betrveen the patient & the Hospital. and is in no way inffu€nced by Koshika foundation. Henco, ths Hospitalwill

l"iumi ioie a corflpt"te resp;nsibility of the treatment & its oulcome & safety of the patient, and Koshika Foundatlon will have no rclo or tesponslbllity

in the matter.
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