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1 ) I hereby conlirm thal all details in this Fom are True to the best o, my knowledge. Any lalse statement will render my Application A ongolng assiEtan6, if any,

liable for rejectior cancellation.
2)l solemn[ tonfirm thst assistance, if received ftom Koshika Foundation, willb€ used only for the 'purpos€', as slated in this Fom, for whicfi such €sslstancE

was requested by me.
3) I hereby confirm that t have not & will not in future. availof reimbursement, in part or in full, from any other source/employer/insuranc€ csnpany, of lhe amount

for which Ihis assislance rs requested
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1) By afiixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshlka Foundation and it's Truste€s to

use/publish/pulup/reproduce my name, address, photo & detaili of the 'purpose', for which such assistance is requested/graflted, through any

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

activities/achievem€nts. Such use of my photo & d€tails can be made by Koshika Foundation before or after my lreatment or fulfilmsnt of the 'purpose"

for which assistance is being rEquestod.

2) I (Applicanl) fu her agroe that aity such use of my name, address, photo & details ol the "purpose", for which such assistance is request€d/gtantgd.

will not aulomatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assist8nca will r€st solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mo.

r) y{ cg c{ qqi f,g1l1 cr si,r} q1 crq i,r66'{, d (qd6) qr{ r6cfr c1 SE 6(dr icc "siRr6t srdCm qt{ 6s+ qfr ' ui affr5l cnn {ft io rn,

var,qtdet$kd{"rr{rc?{dfrdl,ri"qtRrcr"qqt:qql,<r,qqvqr({ie*{ci!E,'fdFMqkBc-dtsd*Hffifnenclqq
i ysrRd 6d + frq qfir{-d tr it ycx m fEq{q tt vmq d vrd qr <rq i 6d * frq'sift*t vrcCrr' c 4S qfuq? tr

2) t ( 3n+6) rs q|d t q6Td t fs +II rn, qm, std st f{E{q si h {rFrdr + qM d ffila t $ aa: rMq ln rsqn:rfi Tri[1 rgq{{il
"+tRmr" qat se.d qM fl fptq !{tdq dn <turcrt dT t

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby aftlrm & accept following:
il thit we neittrer are presently nor will in fulure avail of flnancial assistance from another NGO or any other sourc€, for the same patient/case. as we 8rc

r;questing to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by koshik; Fo;ndation, in part or in full, lhen the Hospital reserves it's right to make up the shortfall hom another NGO or any other sourc€ This

c;nfirmation essentially sdtes that the Hospital will not avail any duplicate assistsnce for the same patienucase from any othsr NGO or any othsr sourco.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the keabnenuprocedure advi$ed/cuducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Hence, the Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
ih the matter.
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