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1) I hereby conlim hat all details in ftis Form are True lo the bost of my knowledge. Any hlse statement will render my Applicalion & ongolng assistanca, il any,
liable ror r€j€ctiory'cancellatjon.

2) I solgmnly corfirm that aslistanci, if recaivod trom Koshika Foundatioh, will be used only for the 'purpos€', as stated in his Form. for which such assistanc€
was requestod by me.
3) I her9by coofirm that I have nol E will not in luture, avail of reimbursement, in part or in full, from any othsr sourc€y'employer/insuEnce company, of tho amount
tor which this assistance is requested.
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DECLARATION by APPLtmlr qri<r m qiqq qr:

AGREEITIENT by APPLICAiIT ( lnt(6 !m s'fi)
1) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authodse Koshika Foundalion and ils Trustees to
use/publish/pul-upheproduce my name, add.ess, photo & details of the 'purpose', tor which such assistance is requested,/9ranted, through any
medium, including bul not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminaling information about it's
activities/achieyements. Such use of my pholo & details can be made by Koshika Foundation before or aftor my treatment or fumlmenl ot the 'purpose'
for which assislance is being requested.
2) I (Applicant) turther agree lhat any such use of my name, address, photo & dstrails orthq'purpose', lor which suct assistance is requeeled/granted,
wiil not automatically entiUe me for recaivlng or continuing the said assistanca. Th€ decision fgr granting and/or continuing tha asslstance will rest solgly
with the Trustees of Koshika Foundation. and their decision is this r€gard will b€ final and accaptablo to ms.
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By afixing hereunder, signature of ourAuthorised Signatory for recommending this case/patisnt for linancial assistance from Koshika Foundation, we
(Hospital) hereby afrirm & accopl lollowing:
'l)that we n€ither are pres€nuy nor will in future availof financial assistancr f.orn anothgr NGO or any other sou.cs, for the sam6 pationvcas€, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is grantod by Koshiks Foundation. ll the requested assistanc€ is not granted
by Koshaka Foundation, in parl or in full. then the Hospital reserves il s right to make up the shortfallfiom anoth€r NGO or any other source. This
confirmation sss€ntially stat€s lhal lh6 Hospital will not avail any duplicato assistancs lor lhe same pstienucas6 from any other NGO ot any othor sourco.
2)The assistance from Koshika Foundation is only financial in nature. The Choice of the treatmenuprocedure advised/conducted by the Hospital on the
pati€nt, is based on the ar.angBmont between ths patient E the Hospital, and is in no way inlluenc€d by Koshika Foundation. H6nc€, the HoEpilalwill
as8umo sole & complete responsibality of the treatmenl & it's oulcom8 E safety of the patient, and Koshiks Foundation will havg no rolo or .osponsibitity
in lhe matter.
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