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1) I hereby clnlim thal alldetails in lhis Form are True to the best ot rny knowiedge. Any false statoment will.ender my Application & ongolng assistanco, if any,
liable for r€j€c{ion/cancellalioo.

2) I solemnly corfim tlat aEsistance, il rec€ived trom Koshika Foundation, will be used only for the 'purpose', as statod in lhis Form. lor which such assistanc!
was cquestod by me.
3) I horeby cgnfirm hat I have not & will not in future, avail of reimbuGamsnt, in pan or in full, fiom any other sourca,/employ€r/insurancg company, of tho amount
for which this Essistance is requested.
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1) By afixing my signature or thumb impression on this Form, I {Applican0 hereby agree & aulhorise Koshika Foundation and it's Trustees lo
us€,ipublish/put-up/reproduce my name, address. photo & details of lhe'purpgs€', for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donstions for Koshika Foundataon and/or dissemlnaling information about it's
activities/achi€yements. Such use of my photo & details can be made by Koshika Foundation belore or atter my treatmenl or futfiiment ofthe'purpose'
lor which assistancr is b€ing requested.
2) I (Applicant) tudher agree that any such usc of my name, address, pholo & dotails ot the 'purpose'. for rvhlch such essistanc€ is requested/granted,
will not automatically entitle me for rec€iving or continuing the said assistance. The decision lor granllng and/or continuing the sssklance will rest solely
with the Trustees of Koshika Foundation, and their docisaon is this r69ard will b€ llnal and acceptable to m9.
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By aflixing hereunder, signature of our Authorised Signatory lor recommending lhis csso/palient lor financial assistance from Koshika Foundation, we
(Hospihl) hereby afil.m & accspt follotrying:
I ) thst we neithe. 8re pres€ntly nor ,rill ln futurg avail of financigl asgistancs frorn snothar NGO or any other sou.cs, fo. th€ salrle pad6nt/c5se! 6s we are
requesting to get hom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistancs is nol granted
by Koshika Foundation. in part or in full. then the Hospilal res€ryes it s right lo make up ths shortfall from anothsr NGO or any other source. This
contlrmation essanlially statos that tho Hospital will nol avail any duplicato assislancq ror ths s8m€ pationvcas€ from any olh6r NGO or any othor gourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice ot the treatmenuproc€dure advised/conducted by the Hospiial on the
pati6nt, is based on tho arEng€ment b€tw66n the patignl & the Hospital, and is in no way infugncsd by Koshika Founda$on. HBnco, thg Hospitalwill
assume sole & @mplete responsibility of the treatment & it's outcorne & salety of the patisnt, and Koshika Foundation vrill have no role or rosponsibility
in the maner.
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