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1) I hereby confirm fEt all dotails in his Fom are True to the besl of my knowiedge. Any talse statement rvill render my Apptication & ongoing asristance, i, any,
liablG f€'r reiediory'canc€llation.

2) I solemnly conltrm thgt asslslance, if recsivgd from Koshika FouMation, will be us€d only for tle'purpose', 6s Etated ln thE Fom. for which such sssistance
was rcqugsted by me.
3) I her€by confim ttlal I have not & will not in future, avail of reimbuGem€nt, in part or in full, from any ottler source/employerfinsurance company, of he amouot
for which this sssistance is requ€st€d.
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By afrring he.eunde( signaturs of our Authorised Signatory for recommending this case/palisnt tor financial assistrancs Irom Koshika Foondatlon, wo
(Hospital) hereby aftrm & accept tollo,,Ying:

1) thst we neither are presently nor will in future avail ol financial assistancr from anothgr NGO o. any othor sourc€, for tho same p8tiBnues€, as ws arg

requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundalion. lfth€ requasted a$sistanct is not granted

bykoshiG Foundation, in part or in ,utl, then the Hospital resorves il's right to mak€ up the shortfall from another NGO or any oth€r sourco. Thls

c;nfirmation essenually states that ths Hospital will not avail any dupllcato asslstancs ior the same pEti€nucss9 from any oth€r NGO or sny othsr sourcs.

2) The assistance froni Koshika Foundation is only financiat in nature. The choice of the tteatmenuprocedure advised/conducted by the Hospital on the
p;tent, is based on tho arrang€ment b€tw€en tio pati€nt & th6 Hospital, and is ln no way innuencod by Koshlka Foundatlon. Hence, the Hospitalwlll
issume sole & complets responsibility oI the tresvnsnt & it's outcomo & salsty oflhe patient. 8nd Koshlks Foundation will hav6 no role $ rssponsibility
ln the maner.

1) By afiixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundatlon 8nd ifs T,ust€es to

use/publish/put-upi reproduce my name, address, photo & details ol the 'purpose', lor rvhich such assislance is requested/grantsd, through any

medium, inctuding but not limited to vorbal, print, eleclronic, for solicidng donatlons lor Koshiks Foundation and/or diss€minating lnformauon aboul it's

actlvlties/sctievements. Such use ol my photo & delails can be made by Koshika Foundation belore or atter my treatment or tumlment of the 'pu.pose"

for whlch assistance is b€ing requ6led.
2) I (Appli6nt) further agree lhat any such use of my nsme, address, photo & details of the 'purposs', for whlcfi such assistance i8 requested/granted,

will not automatically entitle me for r€caiving or continuing the said assistance. Th6 decision lor granting and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and their declsion 18 this regard will bo final and accoptabl€ to me.
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