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1 ) I hercby confrm hal all details in this Form are True to the besl of my knMedge. Any hlse slatement witt render my Apptication a ongoing assistanca, it any,
liable lor rcjocliory'cancellation.

2) I solemnly corfirm that assistance, if received lrom Koshika Foundation, will be used only for lhg 'purpos€', as statd in this Form, fo. whir*r sucfi assistanca
was requested by me.
3) I hereby conlirm hat I have nol & will not in future, avail of reimbuBement, in part or in tull, from any other sourc€/gmployer,/insuran@ company, of th€ amounl
for which this assistance is requested.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshila Foundgtion and it's Trustees to
use/publish/put-up/reproduce my name. addr6ss, photo & details of the 'purpose', for which such assislanca is rsquested./granted, through any
medium, including but not limil€d lo verbal, print, electronic, fo. soliciting donations lor Koshlka Foundation and./or disseminatang lnlomadon about lt's

activitieJachievements. Such use of my photo & delails can be made by Koshika Foundalion betors or aner my trgstmenl or fulfilment ol the 'purpose'
tor which assistanc€ is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & delslls orthe'purpose-, for whl.fi such a$sistanc€ le requested/granted,

wil not automatically entitle me for receiving or cgnlinuing tho said assistance. The decision ,or granting and/or continuing the sg9igtance will rest solety
with lhe Trustees of Koshika Foundation, and thoir dgcision is this regard will be linal and acreptable to m€.
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By affxing hereunde., signature of ourAuthorised Signatory tor recommending this case/patient tor tinancial as8lstanc8 from Koshika Foundstion, w€
(Hospital) hereby Bfiirm E acc€pt following:
1) that wo neither are presently nor will in luture avail of llnancial assistance from Bnother NGO or Eny olhgr 8ourco, for ths same patiBnucaE€, as we are
rgquesting to get trom Koshika Foundation, to the extent lhat such assislance is granted by Koshika Foundation, lf the requested sssistan6 is not granled
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up tho thodfall hom anolhor NGO or any olher source. Thlg
confirmation oss€ntially states that ths Hospital will not avait any duplicato sssistancs ror the 9sm€ pstianvcag. lrom any other NGO or any olh€r 8ourc€.
2) The assistance from Koshika Foundation is only flnancial in nature. The c,troice of the trestmenuprocsduro advis€d/conducled by the HoEpital on the
pati€nt, ls bas6d on the arrangem8nt betwaon th6 patlent & the Hospital, and is ln no vvay hnugnctd by Ko8hlka Foundauon. Hence, thg Holpltalwlll
sssume sole & complete r€sponsibility ol the trgatment & it's outclmo & sgt€ty otthe patient, snd Koshiks Found8tion wlll h8vo no role or responsibility
in the matter
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