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'1 ) I hgreby confrm lhal all details in this Form are T.ue to the best of my knorrHg€. Any false statement will render my Applicatioa & ongoing assistanca. it any,

liable f or rejectiory'cancellalion.
2) I solemnly clnlirm that assistance, if received fiom Koshika Foundation, will be ussd only lor the'purposs', as staled in this Form. lor whidt such essistance
uas requested by me.
3) I hereby confirm thal I have nol & will not in future, avail of reimburs€ment, in part or in full, from any other sou.c€/employer/insuranca compSny. ot tl€
br which this assistance is requested
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1) By afiixing my signature or thumb impression on lhis Form, I iApplicant) hereby agree & aulhorise Koshika Foundalion and it's Trustees to
use/publish/pulup/reproduce my name, address, photo & details of the 'purpose", for vrhich such assistance is requosted/granted, through any
medium, including bul not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's
activities,/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my keatment or fulfilmsnt of the 'purpos€'
for which assrstance is being requested.
2) I (Applicant) furthe. agree that any such use of my name, address, pholo & details of lhe 'purpose", for which such assistance is .equssted/granted.
will not automatacally entitle me Ior receiving or continuing the said assistance. The decision for granting 8nd/or contlnuing the assistanc€ will r€st sol€ly
with the Trustees of Koshika Foundalion, and their decision is this regard wiil be final and acceptablo to mg.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundaticn, we
(Hospital) hereby affirh & accept follorvrng:
1)that we neither are pressntly nor will in fuiure availof linancial assislanca hom another NGO or any other gource, for the same patienucaso, a8 ws arc
requesting to get from Koshika Foundation. to the extent that such assistance is grantGd by Koshika Foundation. lf the requested assistanca i6 not granted
by Koshika Foundation, in pa.t or in full, then ths Hospital resgrv€s it's right to male up the shortfall from anothEr NGO or any othor sourca. This
conli.mation essenlially stat€s lhat the Hospital will not avail any duplicstg ssgistance for the s€me patisnUcase t om any other NGO or rny oth6r source
2) The assistance from Koshika Foundation is only financial in nature. The choice of the tr€atmenuprccadure advised/conducted by thg H,ospilal on th€
patient. is based on the anahgement between the patient & the Hospilal. and is in no way influencsd by Koshika Foundatioo. Hencs, th€ Hospitral will
assume sole & complete responsibility of the treatment & it's outcome & s€fgty of tho patient, and Koshika Foundstion will have no rolq or rgspoisibility
in the maner.
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