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1) I hereby confrm that alldetails in this Form are True to the besl ofmy knowledge. Any fals€ statement will render my Application & ongoing assistanc€. it any,
liable for rejoctiorrcancellatjon.

2) I solemnly confrm that assistance, if received from Koshika Foundation, will be ussd only for the "purpose", as ststed in this Fom, hr which su.h asslstanco
was requested by me.

3) I hereby confirm that I have not & will not in future, avail of reimbursement, in parl of in full, from any ofler sorlrc6,/€mploy€r/insuranco company, of ths amount

for whlch this assistance is requested.
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.1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/puFupreproduce my name, address, photo & details of the'purpose', for which such assistance is requ€sted/g.anted, through any

medium, including but not limited to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or lulfilment of the 'purpose'

for which as$stance is being requtsted.
2) I (Applicant) lurther agree that any such use of my name, address, photo & details ol the 'purpose", ,o. which such assistance is requested/granted,

wi not aulomatically entifle me for rec€iving or continuing the said assistance. The decision for granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this rcgard will be final and acceptable to me.
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By afftxing hereunder, signature ol ourAuthorised Sagnatory for recommending lhis case/patient lor financial assistance from Koshika Foundation, we

(Hospilal) hereby afflrm & accept following:
i) tnit wi neitner are presenty nor will inluture avail ol financial assistance from another NGO or any other sourc€, for ths same patienvcase' as we a.e

rdquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is nol granled

bykoshit<-a Fo-undation, in part or in full. then the Hospital reserves it s right lo make up the shortfall from another NGO or any other sourcr. This

confirmation essentially st;tes that the Hospital rvill not avail any duplicate assistanc€ for the same patisnl/cas€ from any olh€r NGO or 8ny other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedlre advised/conduct€d by the Bospital on the

fiient, is based on the a(angement between thopatient & the Hospital. and is in no way influenced by KoGhika Foundation. Honce, tho Hospitalwill

liirri rol" C .orpf"te resp;nsibitity of the treatmenl & it's outcome & sarety of the pataent, and Koshika Foundation will hevo no rol€ or responsibility

in the malter.
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