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1 ) I hereby mntum that all dstails in this Form are True to lhe besl of my knowl€dge. Any false statement will rcnder my Applicalion & ongoing as6lrtance. if any,
liable for rejectiodcancellation.

2) I solemnly confirm flat assislanca, if reclived hom Koshika Foundation, will be used only for the 'purpose', as stated in this Fo.m, to. whid! su.h assisl,ance
was requested by me.
3) I hereby confirm that lhave not & will not in futurc, availof rcimbuGement, in part or in full, from any other source/employer/insurance coorp€ny, ofhe amoirnt
for which this assistance is requested.
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,,G by APPLICANT ( Em iFm)

By aflaxing hereunder, signature of our Authorised Signatory lor recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospiral) hereby attrrm & accept followrng:
1) that we neither are pr€sently nor will in future avail of financial assistahce from anoth€r NGO or any other source, for the same patient/case, as we ar€
requesling to gel from Koshika Foundation, to the extenl thal such assislance is granted by Koshika Foundation. lI the .equested assistance is not granted
by Koshika Foufldation. in part or in full. then the Hospital reservos it's right to make up the shorttullfrom another NGO or any oth€I sourc€. This
@nflrmation essentially stalss that the Hospilal will not avail any duplicate assistiancs for th€ same patienucass from any olh€r NGO or gny ohor soufc€.
2) The assislance from Koshika Foundation is only frnancial in nature. The ctoic€ ofthe treatmenuprocedure advised/conducted by the Hospitalon the
palient, is based on lhe anangement between th6 patient & tho Hospital, and is in no way influenced by Koshika Foundation. H€nc6, tho Hospitalwill
assume sole & complete responsibility of the treatmenl & it s outcome E safety ofthe patient, and Koshika Foundation will have no role or rssponsibility
in the hatter.
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1) By amxing my signature or thumb impression on this Form, I iApplicanl) hereby agree & authorise Koshika Foundation and lt's Trustoos to
use/publish/p{rt-up/reproduce my name, add.ess, photo & details of the 'purpose", for which such assistanco is requested/granted, lhrough any
medium, including but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundataon 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 treatment or fulfilment of the 'purposo'
for which assistance is being requested.
2) I (Applicant) further agree ihat any such use of my name. address. pholo & details of the 'purpose", lo. which such assistancE is .equegtsd/grantsd,
will not automatically entitle me for receiving or continuing the said assistance. The decision for grsnting and/or continuing the assistancs will rBst solgly
rvith the Trustees of Koshika Foundation, and their decision is this regsrd will be linal and acceptable to mg.
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