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1) I heleby conl'irm thal all details in lhis Fom are True lo the best oI my knowledge. Any false statement will .ender my Applicstion & ongoing asslstance, if any,
liabls for rBjecliorrcancsllation.

2) I solomnty confim tlat assistancr, if rgcgived from Koshika FouMation, ryill b€ used only for the 'purpos€', as stated ln thls Form, lor whidl sudl assislanca
was requested bY me.
3) I heroby confirm ttlat I have nol & will not in future, avail of reimbursement, in part or in tull, from any other source/€mploy€r/insuranca c pany, ot 0!s arpunt
ior whhh this assistanco is requested.
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APPLIGANT'S SIG}IATURE OR LEFT THUMS IMPRESSION
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SIGI'IAIURE ol TRUSTEE 2
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1) By affixing my signature or thumb impression on this Form, I (Applicani) hereby agree & authorise Koshika Foundation 8nd its Trusteos to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is request6d/grantEd, lhrough any

medlum, inctuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissomlnating iltormation about lt's

activitlesi/achievements. Such use of my pholo & details can be made by Koshika Foundation before or aftet my treatment or fulfilmeol o, tho'purpose'
for which assistanca is boing requested.
2) I (Applicant) tudher agree that any such use of my name, address, photo & details ol the 'purpose', lor whldr such assbtanc€ is requasted/granted,

wi nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continulng $e assistranco will rest solely

with the Trustees of Koshika Foundation. and their declsion is this regard will b€ final and acceptabh to me.
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By afixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financialassistance Irom Koshika Foundation, we
(Hospital) hereby afllrm & accept followrng:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other sourcs, for the same patienvcasg, as ws aft)
requesting to get from Koshika Foundalion, to the extent that such assistanc€ is granted by Koshika Foundation. lfthe requ€sted assistanc€ i8 not granted
by Koshika Foundation. in part or in full, then lhe Hospital reserves lts right to make up th€ shortall lrom snother NGO or any other sourca. Thls
conllrmation essenUally states thal ths Hospital will not avail any dupllcato assistancs for tho s8mo pstienucass from any other NGO or any olhgr gourc€.

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the keatmenuproc€dure advised/conducted by the Hospital on the
patienl, is based on the anangement betwoen the patient & the Hospital. and is in no way inf,u€nced by Ko6hika Foundation. Henc€, th€ HoEpltal wlll
assume sole & complete responsibility of the trgatment & it's outcome & salety ofthe pationt. and Koshika Foundation willhavs no rol€ or rosponsibility
in the matter
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