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1) I horeby oonfirm hal all details in this Form are True to thg best of my kno,.rledge. Any hlse statoment ryill render my Application & ongoing assisiance, it any'

liable lor roiectiorvcancdhlion.
2) I solernnry Lrnfirm that assistrance, il recsivsd iom Koshiks Foundatjon, will bg used only for $e 'purpose', 9s stated in hls Form. lor whidl such assistanco

was rsquested by me.
liiiii"Ui il;tn-,ii U,a I havo not & wi not in tuture, avail of reimbursement, in part or in tull, hom any olher sourca./employer/insurance companv, of he a
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qd rww t

tll;!

l) By afiixing my signature or thu impression on this Form, I (Applicant) heroby agree & suthoriso Koshika Foundation and its Trustees to

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

medium, including but not limited to verbal, print. electronic, for solicitlng donations for Koshika Foundation and/or disseminating information about it's

activitiedac-hievement!. Such use ol my photo & details can bs made by Koshika Foundation b€tore or after my treattnent or fulfrlment ol lhe 'purpose'

lor which assistancs ls bging requested

2r t (Applican0 turthor agree-thai any such use ol my name, address, photo & details ol the 'purposs', lot which such assEtanco ls requ€sted/granted,

wltt noi iutomaticatty entitle me for receiving or continuing the s8id assistance. The docision lor granting and/or continuing the assistance wlllrest solely

with the Trustees of Koshika Foundation, and their docision is this rEgard will bs final and accaptablo to ms.

r) rt yrn !n qci f,€m qr ft d sc arm, i (.fi&6) qq{ ercft nl Xe q,c? tc{ "Elfil*l Erdifi qt( 3{* qrfrd " d afrqt trn {fr ia rn,
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gy affixing hereun el, of our Authorised Signatory tor recommending this case/patienl for financial assistance from Koshika Foundation' we

(Hospital) hereby aflirm & accept lollowing
1 ) thst we neither sr6 presently nor will in future avall ol financlal assistance lrom anolhsr NGO or Eny other sourcs, for the same patienucass, as we 6rE

requesting to get hom Koshika Foundation, to the extent that such aEsistance is grantad by Koshika Foundatio n. lf the requested assistance is not granted

by Koshika Foundalion, in part or in full, then the Hospita I resorves it's right lo maks up the shortfall from anoth€r NGO or any oth€r source. This

conllrmation essentially statss that tho Hospital will not avail any duplicatg assistanca ior tho sams pati€nucas€ from any other NGO or any oth€l gou.c6.

2) The assistance from Koshika Foundation is only flnancial in natu re. The cholce of the reatmenuprocedure advised/ conducted by the Hospitalon the

pali6nt, is bassd on the anangsment b€tween lho patisnt & the Hospital, and i6 in no way inf,uencsd by Koshika Foundatlon. Hence, th€ Hospilalwill

assume solg & completo responsibility ol th€ treatrnent & it's oui@me & safety of lhe patient, 8nd Koshiks Foundation will havo no .ole ol rgsponsibility

in the matter.
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