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1) I hereby conliam that all details in this Form are True to the best of my knowledge. Any false statement will render my Applic€tion & ongolng assistancs. il any,
liabl6 for rejectiorvcanc6llation.

2) I sol8mnly confirm that assistanc€, if rscsived from Koshika Foundation, will be us€d only for the'purpose', as siated in this Form. b. whictr suct sssislsnce
was requested by me.
3) I heroby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employg./insurance company, of the amosnt
for which this assistance is requested.
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1) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustoss to

use/publish/put-upkeproduce my name, address, photo & details ol the'purpose', lor which such asslstance ls requested/granted, lhrough any

medium, including but not limited to verbal, print, electronic, lor soliciting donations lo. Koshika Foundation and/or disssmlnating lnlormstion about ll's

activities/aciievements. Such use of my pholo & delails can be made by Koshika Foundation before o. after my treatment or fullilmeni orthe'purpose'
for which assistancs is being .equested.

2) I (Applicsnt) further agree that any such use of my name. address, photo & details of lhe 'punpose', tor whlch guch assistance ls l€qussted/granted,

will not automatically entitle me for receiving or continuing the said assistaoce. The decision for granting and/or @ntlnulng the assistance will rest solety

with the Truste€s of Koshika Foundation, and their decision is this regard wlll be flnal and acceptable to me.

l) Is rrr c{ qqi f,rarq( { irr3 +1 src E n6(, d (qr+<r) qci s6cfd d le 6rdl tcc "qiftrfi srit{r qt( EF* qItr " +i trqr crm {Cr ft an,

vm,stdiit(clfn{"rtscc?Isitudt,6i"61frr6r"qctqrd,qn,qr"a/qlI€i6{irqi{-dr'ftfrfqddtrc-dfd[d*Hffidytnclqq
f v$ftil 6d * frq qfstd ir lt vqz ql Ec{ol tt wrq * crd qIrI< i 6,d d fsq "ciRrrr $E&r" c <r$ oflrt.a

zl { tqrt<el vq ird { t6rrd tf6 *( Tc, qdl, sta sk Eqor d frarr+md <1M t vFh lSiv<: TlRirtEI E6qR:lfr T{t rvsqCqil
'+lftmr" qq{ Tst qt{d cr fiotq Eftrq qt qpq-ort d'nt

By affidng hereunder, signature of ourAuthorised Signatory for.ecommending this case/patienl fo. financial assistance from Koshika Foundatlon, we
(Hospital) heroby affrrm & accept following:
i)that wg neither are presently no. will in luture avail ot llnancial assistance from another NGO or any other source, for the same pali€ntlc6se, as we are

requesting to gel frgm Koshika Foundation, to the extent that such assastance is granted by Koshika Foundation. lflhe requestgd assistancajs nol granted

bykoshllia Foundation, in part or in lull. then the Hospital .eserves it's right to make up the shortfall from anothor NGO or any othsr 3ourc6. Thls

conllrmation essontially states thal the l-lospitalwill not avail any duplicato assistanc6 for th€ gamo pati6nt/case from 8ny other NGO or any other soulce.

2) The assistance trom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedlre advis€d/conducted by the Hospital on lhe
p;tient, ls based on thg anangem€nt belwoan the patisnt & the Hospital, and is in no way lnnuencod by Koshika Foundatlon. H€nco. th8 Hospltral lvill

assume sole & complete resp;nsibility of the treatment & ifs outcome & safety of tho patient, and Koshika Foundation wlll hsvs no rolg or respqnslbllity

in the matter.
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