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1) I hereby confirm thal afl delails in this Form are True to th6 best of my knowledge. Any false statement will render my Appllcatioo & ongoing assistanco, if sny,

liablo for r€jecliory'cancellation.
2) I soiemnly bnfirm fiat assislance' if received hom Koshika Foundation, will be used only lor ths 'purpos€'' a8 stat€d in this Form fo' which such assistancg

was rgquested by me.
S)Thir;;i-.""ffi Uirt I have not E wi not in future, avail of reimbursement, in pan or in tull, from any other source/employ€r/insurance clmp€ny, ol hE amount
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APPLICANT'S SIGIATURE OR LEFT THUUB IIIPRESSION
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this caso/patient ror financial assiEtance trom K6hika Foundatirn, we
(Hospital) hereby afiirm & accept ,ollorvingi
i) thit we neitner are presen{y nor will in futu.e availof financial aasistance f.om Enother NGO or any oher source. fo, th€ same pstient/c8se, 8s we are

;questing to get from Koshik; Foundaiion, to the extent lhat such assistance is grantsd by Koshiks Foundation. ll thg tequested assistance is not granted

by Koshilia Foundation, in part or in full, th€n the Hospilal reserves it s right to make up the shortfall from another NGO or any other source. This
conlirmation esssntially statos that the Hospital will nol avail any duplicate assistanc€ lor th€ samo patlsnucsss from any othor NGO or any othor sourcs.
2) The assislance from Koshika Foundation is only financial in nature. The choice of the treatment/procedu.e advised/conducted by lhe Hospital on lhe
patient, is based on the arrang€msnt b€twgen lhe pationt & th6 Hospital, and is in no rvay inlluonced by Ko6hika Foundation. Honco,lhe Ho8pitalwill
assume solc & complete responsibility ot tho treatment & it's oulcoms & satety of the pstient. snd Koshika Foundation rvill havo no role or responsibility
in the matter.
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1) By af,lxing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees to

uie/publisfr/put-up/ieproduce my name, address, photo & details ol lhe 'purpose', for which such assistance is requ€sted/granted' through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating informatjon about it's

activiti€s/achieve;ents. Such use o, my photo & details can be made by Koshika Foundallon belore or after my trearnent or futfilment of lhe 'purpose'

for which assistance is being requested.

2) t (Applicant) further agree that any such use of my name. address, photo & detalls of the 'purposo', fo. whlch such Essistanca is requested/granted,

wilt noi auromaticatty entitle me for receiving or continuing the said assistance. The docislon for granting and/or continuing the assistance wlll rest solely

with lhe Trustoes of Koshika Foundation, and thek dgcision is this rsgard will b€ final and acceptable to me.
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