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o€ct nATtot{ by AppucAr{T: 4tt(6 ro siqqr yr:
1) I hercby confirm hat all details in this Form are True to the besi of my knowledge. Any hlse statement will render my Application & oflgdng assistance, if any,

liable fu r Ejectiory'canc€llatjon.
2) I solomnly conflrm tlat sssisianca, if received tom Koshika Foundation, will be us€d only for lhe 'putposs', 8s stratd in t s Fom. ftr whi$ sudl assistanco
was r€questd by me.
3) I hsr;by confirm t1at I have not & will not in future, avail of reimburs€msnt, in part or in full, from any othor source,/employer/insurarce company, ol the amount
tor whlch his assistanca i8 tequested.
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1) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon 8nd ifs Trustees to

use/publish/put-up/reproduce my name, address, photo & details oI the 'purpose', for which such asslstance ls requested,/granted. through any

medium, including but not limited to verbal, print, electronlc, for soliciting donations for Koshika Foundation and/or dlsssminating lnlormation ebout it's

activiUes/achievements. Such use ot my photo & details can be made by Koshika Foundation b€fore or afle. my tre€trnent or fumlment olthe'purpose'
for whlch assistancr Is being requested.
2) I (Appticant) turther agree that any such us€ ol my name, address, photo & details ot the 'purposo', lor whlch such assislance is r€quest€d/gr8nted,

will not automatically entjUe me for receiving or continuing thg said assislanc€. The decision lor granting and/or conlinuing the assistrance will rest sol6ly

with the Trustees of Koshika Foundation, and th€ir declsion ls this regard will b€ linal and acc€ptable to mo.
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By affixing hereunder, sagnature of our Authorised Signatory for recommending this case/patient for linancial assistanc€ from Koshika Foundation, we
(Hospital) hereby afiirm E accepl following:
1)th6t wB neither are presently nor will in futur€ avail ol financial assistanc! Lom another NGO or any othar sourca, for thG sam€ pationt/cas9, 8s we aro
requesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lt th€ requ€st€d assistance is not granted
by Koshika Foundation, in part or ln lull. then the Hospital roserves it's rjght to make up th€ shortfal! from anolher NGO or 8ny othor source. Thls
confirmation €ssontially states that the Hospital will not avall any duplicst€ assEtaoc€ for the samo patignt/caso from any other NGO or 8ny olhsr Sourc€.
2) The assistance from Koshika Foundation is only finanaaal in nature. The choice of the featmenuprcc€dure advised/conducted by the Hospitalon the
patient, ls based on the arrang€ment batween ths patisnt & th6 Hospital, and is in no way innuencod by Koshika Foundation. HEncs, the Bospltal wlll
asiume sole & complet€ responslbility of the treatm€nt & ifs outcome & safety ot the patient, and Koshika Foundation willhav€ no rol€ or .€sponsibility
in the matter.
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