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1) I hereby corfm tiat all d€tails in this Form are True to lhe best ot my k6o.Iedge. Any false stiatement will render my Application & o.Eoing assislance, if any,
liable lor rejectiory'cancellation.

2) I solemnly confirm that assistahce, it recaivod frcm Koshika Foundation. will be used only for the "purpose', as stated in this Form. tur whi.fi sucfi assistance
was requested by me.
3) I hereby confrrm that I have not & will not in tutu.e, avail of reimbursement, in part or in full, from any other sourcs/employer/insuranc€ company, oftre anount
for whk ! lhls assistance rs requgsted
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l) By affixing my signature or thumb impression on this Form, I iApplicant) horoby agree & authorise Koshika Foundalion and it's Truslges to
use/publish/prrt-up/reproduce my name, address, photo & details of the 'purpose'. for which such assislance is requested/granted, through any
medium, including but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundatjon and/or disseminatinq information about it's
activities/achievements. Such use ol my photo & details can bg made by Koshiks Foundataon befor6 or after my treatmgnt or lulfilment ot lhe 'pu.posE'
for which assistance is beang requested.
2) I (Applicant) fudher agre€ that acy such use of my name, address, photo & dgtails of the 'purpose". for which such assistance is requestod/grant€d,
will not automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or conlinuing th6 assistanc! will rest solely
with the Trustees of Koshika Foundation, and th6ir dgcision is this regard will be tinal and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signalory for recommending thas case/patient lor financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
1) that we noither are presently nor will in future avail of financial assistance from anothor NGO or any other source. for the sams pati6nt/case, as we aro
requesting to get from Koshika Foundation. to the extenl thal such assistance is granted by Koshika Foundation. lf the requesled assista.ce is not granted
by Koshaka Foundalion, in part or in tull, then the Hospital reseNes it's right lo make up thg shortfall from another NGO or any other sourc€. Thls
confirmation essentially states that the Hospital will not avail any duplic€te assistiancs for ths sam€ patiexucase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choics of the treatmenuprocedure advised/conducled by the Hospital on the
patient, is based on the afiangement between th6 pationl & the Hospital, and is in no way influonced by Koshika Foundalion, Hence, the Hospltalwill
assume sole & complete responsibility of the trealmenl & its outcome E $fety ofthe patient, and Koshika Foundation will have no role or responsibility
in the matter
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