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1) I h€rcby confrm hat all d€tails in fis Form are True lo the best ot my knowledge. Any false statement will .ender my Application E ongolng assistanca, if 8ny'

liable for rojoctiory'cancallation.
Zy i solemnylrnfrm mt assistanca, if rscgived fiom Koshika Foundation, will b€ ussd only for the 'pu.pose", a3 stated in this Fom. for which suci a$istance

was roquested by me.
iiifti,iili*nfuin U,"t I hav6 not & wifi not in tuture, avail of roimburs€ment, in part or in tull, from any othsr sourcdemployer/insuIance company, ol the arpunt

for rvhlch this sssistancr is r€queslod.
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APPLICANT'S SIGNATURE OR LEFT THUMA IMPRESSION :

qt<r * rerm qt

gy afllxing hereunder. signalure of our Authoris€d Signalory for reclmmending thi6 case/patient for financial assistancs from Koshika Foundation, wa
(Hospital) hereby afiirm & accapl follorving:
i;ttrit wi neittrer are presentlynor will in-future availof finanqal asslstance from snothgr NGO or any othsr sourc€, for lhe same patianucase, as we 8rc
r€quosting to get from Koshika Foundalion, to th€ extent lhat such assistance is grgnted by Koshika Foundation. lflhe requested assistancl is not granted

by koshik; Fo--undation, in part or in full. then the Hospilal reserves it's right to make up the shortfall from another NGO or any other source This

c;nfirmstion essentially states that tho Hospital will not avail any duplicaG assistanc€ lor th6 sams pationucaso from any othgr NGO or any oth6r soulc€.

2) The assistance from Koshika Foundalion is only financial in nature. The choice ol lhe treatmenuprocedure advised/conducted by the Hospilal on the
pltont, is bas8d on the arrang€m€nt botweqn thapatient E the Hospital. and is in no way inrluenc€d by Koshika Foundalion. Henc€, ths Hospltalwill
a8sume sole & complete resp6nsibility of the treatment & it's outcome & satety of the palient, and Koshika Foundation will have no rola or rosponsibility

in the matter.
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l) By atrixrng my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and at's Trustees lo

use/iublish/put-up/reproduce my name, address. photo & details of the 'purpose'. for which such assislance is lequested/granted, through any

medium, lnciuding buf not timited to verbal, print, electronic, lor soliciting donatlons for Koshika Foundation and/or disseminating info.matiofl about lt's

6ctivl{6s/achleyements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or lumlment ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) lurther agreJthat any such use of my name, address, photo & detalb o, th€'purpose', lor whlch such sssistance is requosted/granted,

;ll not automalically entile me lor roceiving or continuing the said assistanc€. The docislon for granling and/or continulng tho sssistance will .est solely

with lhe Trustses of Koshika Foundation, and thsh d€cision is this r69ard will b€ final and accaptable to me.
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