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1) I hereby confm that alldetails in this Fo.m are True to the besl of my know4edge. Any false statement wil render my Application & ongolng assistance. it any.
liablo for rejeclhry'cancellation.

2) I solemnly confirm lhat assislan(E, if received from Koshika Foundation, willbe used only for ths "purpose', as stated in this Fo.m, fo. which suctl assbtsnce
was requested by me.
3) I her€by conlirm that I have not & will not in future, availof reimbu.sement, in part or in full, from any other sourc€/emptoyer,/insuranc€ company, ot$s artount
for which this assistance is requested.
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1)By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundatior and ifs Trust€es to
use/publish/put-up/.eproduce my name, address, photo & details of the 'purpose", for which such asslstanqo ls .squest€d/granted, lhrough any
medlum, including but not limited to verbal, prlnt, electronic, for soliciting donations lor Koshlka Foundatlon end/or disseninating lnformadon Ebout lt.s
aclivitiedachievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatrnent or fumlment ofthe .purpose,
lor which asslstance is being requesled.
2) I (Applicant) turther agree that any such use of my name, address, photo & detaile ofthe'purpose', for whldl such assElanc€ E r€qu6ted,/9ranted,
will not automatically entiue me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the asslstance will r;st solely
wilh the Trustess ol Koshika Foundation, and their decision is this regard wlll be llnal and accsptable to ms.
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By affixing hereunder, signalure of ourAuthorised Signatory to. recommending this case/patlont lor linanciEl a8sistanco from Koshlka Foualdalbn, we
(Hospital) hereby afllm & accept tollowing.
1) that $/e neitherare presently nor will in future avail of financial asslstance from snother NGo or any othar 8ource, Ior th€ sams pallonrcass, as we a.e
reqlesling to got from Koshika Foundation, to lhe extent that such assistance is granted.by Koshiks Foundation. lf the requ€sted ;ssistance ij nor granreo
by Koshlka Foundation. in pad or in full, then the Hospital reserves it's right to make up th; shodfall f.om anottrer NGO o.any other sourc€. This -
conllrmation ossgnlially slat€s that thg Hospital will not avail any duplicati a$lstanca for th6 ssme pationrcase from any other NGO or any osrer sourc".
2) The assistance from Koshika Foundation is only financial in nature. The choice of the trestmonuprocedure advised/co'nOucGo oy 0re rcipnaton irrJ
patisnt, ls ba6ed on th€ arrangoment bstwoen the pstl€ntE th6 Hospital, and ls in no yvay lniuonc; by Koshlka Foundallon. ienie, the HoLpIal wlll
sssume 8ol9 & complets rosponsibility ot the trgat nent & it's outclms & safsty of the patient, End Kostilkr Found8 on wlll have no rols or rosponsibllity
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