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1) I hereby confim hat all details in this Form are True to the besl of my knowledge. Any hlse statement wif render my Application & ongoing assistance, if any,
liablo for r€jection/cancellatjon.

2) I Eol€rnnly confim t|6t Ssslstancs, if receiv€d lrom Koshika Foundetion, will b€ used only for tho 'purpose'. Es stated in this Form. for which such assisbnce
ur8s toquostd by me.
3) I h€Gby confrm $rat I have not & will not in futurc, avail o, reimbuls€m€nt, in parl or in fuil, ftom any other sourco/emplqrEr/iN{rEnce compeny, d th6
br lyhlch this assistianca is raquested.
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1) By afiixing my signature or thumb imp.ession on this Form, I (Applicant) hereby agre€ & authorise Koshika FoundEtion and it's Trusteo8 to
use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested./granted, though any
medium, including but not limited to verbal, print, electronic, lor soliciting donations lor Koshika Foundation and/or disseminaUng inionnation about lt's
actlvities/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore or after my treatment or fumlment ofthe'purposo'
for which assistanct is being requested.
2) I (Applicant) turther agree that any such use of my name, address, photo & details ofthe'purpose', tor which such assistanc€ is requ6sted./grant€d,
will not automalically entitle me for receiving or continuing the said assistrnce. The decision for granting and/or continuing thg assistanca wlll rest solsly
wllh the Trustees of Koshika Foundatlon, and thek decision is this regard will be llnal and acc€ptable to ms.

t) rR lcr c{ qyi T<trfi qr rf,r}lil uq q'rc,(, d (!Nriqr) m{ srcft !i SE 6rir tcd'ntfirqr srd*{R qt( E€* qr*cl " rt ue6 cm {fr to w,
Tdr, +d lnt{ si frc{"r y{ mr { dfrn t, Ei 'rtRmr" qq qrsl, {i, m-*ra 1ri qtn t 5-d ''f{frn{ql 

qh 3c-dffi + ffi flrS { ysR qrqq

i rrttq 6d t t{q qfttr-d tr tt ccx ct fiq{q ii rarc d crd cr rR i e,d * frc'riftm $rd*{r" c :cr* &d lr
2){(qr+(5)rsrats[Erdtf{fucrc,qar,$tidnfrc{qsif6{E{dr*B1i[cIifff(tniEir:rnFkrrrf,rr16q(.Ifirrnrrt(q*{
"clftrcr'w1ar* <rfird fl Frotq ffiq rct{ Tq6r0 dqrr

By aiiring hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hosprtal) hereby afiirm & accept lollowing:
1) that we neither are presently nor wall in future avail of llnancial assistanc€ from another NGO or any other sou.ce. fo. tho ssme pationvcass, as we are
requesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundalion. lf the requested a$sistanca is not granted
by Koshika Foundaton, in part or in full, then the Hospital resorves it's right to make up th€ shortfall from another NGO or any other sourca. Thls
confirmation essentially states that the Hospital will not avail any duplicate asslstanc€ for the same pati€nucaae lrcm any oth€r NGO or any oth€r sourca.
2) The assistance from Koshika Foundation is only financial in natur€. The choice of the treatmenuprocedure advised/conducted by lhg Hospital on th6
pati6nt, is based on th6 arrangGment between the palient E hs Hospital. and is in no lyay innusnced by Koshika Foundatlon. Hence, the Hospitalwlll
Sssume sole & complete responsibility of thg t.eatment & it's outcome & safoty of the patient, and Koshiks Foundation will havg no rolg or rcsponslbllity
in the matter.
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