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DECIIRAnO,{ by APPUCA T nri(6 !r{ qhqr qr:

1) I hereby confm that all details in thls Form are True to lhe best of my knowledge. Any false staternent will render my Appllcatibn & ongoing $sbtanco, it aV,
liable for rejection/cancellation.

2) I sol€flnly clnfirm that assistance, if received from Koshika Foundatbn. wlll be used oily for tle 'purpose', as stated in thb Form. fur whldr 8ucfi assistance
was requesled by me.
3) I hereby clilfirm that I have not & vvill not in future, avail of reimburs€meflt, in part or in full, from any other source/srnpbygriinsuranG co.!p9ny, d tho
for which lhis assistance is requested
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1) By amxing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/putup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requosted/granted, th.ough any
medium, includrng but not limited to verbal, print, electronic. for soliciling donations for Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use ol my pholo & details can be made by Koshika Foundation before or afler my kealment or fullilmsnt of the 'purpos€"
for which assistance is being requested
2) I (Applicant) further agree thal any such use of my name, addrcss. photo & dstails of the "purpose", for which such assistance is requested/granled.

wi not automalically entitle me for receiving or continuing lhe said assistance. The decision lor grantang and/or continuing the assistanca will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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By affixing hereunder. signatlre of our Authorised Signatory for .ecommendang this case/palienl for linancial assistance from Koshika Foundation, we
(Hospatal) horeby affirm & accept following:
1) lhat we neither are pGsenlly nor will in futurc avail of linancial assistance from anoth€r NGO or any olhff source, foa the same pati€nucasg, aS w€ are
requesting to get from Koshika Foundation, to the exlent thal such assistance is granted by Koshika Foundation. lf the requestsd assistance is not granted
by Koshika Foundation, in part or in full. then the Hospital reserves it s right to mako up the shortfall lrom another NGO or any oth€t source. This
confirmation essentially statss that the Hospilal will not avail any duplicats asgistsnca lor lhB ssme pationucase ,rom any othor NGO or 6ny other source.
2) The assistance from Koshika Foundation is only linancial in nature. The choice ot thg treatmenuprocadure advised/conducted by the Hospital on the
patient, is based on the anangemont betwsen th€ patienl & the Hospital. and is in no way influenced by Koshika Foundation. Hence. the Hospilalwlll
assume sole & complele responsibility ot the treatmenl & it's outcome & safety ol the patient, and Koshika Foundation will have no .ole q r6sponsibility
in the matter
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