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1 ) I hereby conlirm hat all details in this Form are True to the besl ot my knou/ledge. Any false statement witl render rny Apptication & ongoing assjstance, if any,
liable for t€iecliodcancsllatjon.

2) I sol€rnnly confirm lhst sslstance, if r€ceived trom Koshika Foundation, will b€ used only tor the 'purpos€', as statod in this Fom, for whlch sudl asskdanca
wa8 l€qu6tod by me.
3) I heroby confiim ttet I have not & will not in tnure, avail of lBimbursoment, in part o( in full, fom any ofler sour6/empbyer/m$roce colrtpany, ol tl6 a
for whldr hls assistanco i9 rgquested.
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'l) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authoriss Koshlka Foundation and ifs Trust€ss to
use/publish,/put-up/rsproduce my name. address, photo & details of the 'purposg', for which sllch assistance is requested/granted, throrrgh any
medium, iocluding but not limited to ve,bal, print, electronlc,lor soliciting donations for Koshika Foundation and,/or dissominatng lntomallon aboul lts
actlvltios/achievements. Suc+r use ot my photo & deiails can be m8d€ by Koshiks Foundation betore or aft€r my trsatment or fumlment ol the 'purpGs"
tor wiich assistanca is b€ing requgsted.
2) I (Applicanl) further agree that any such use of my name, address, photo & detalls of th€ 'purpo6o', for rvhich sudr assistance is requosted/grant€d,
will not automatically entitle me for receiving or continuing the said assistance. Tho dedsion for g.anling and/or continulng lhe asslstanG wlll rsst solely
with the Trustees ol Koshika Foundation, and th€lr d€clsion is this rega.d will be final and acceptable to m6.
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By affxing hsreunder, signalure ofourAuthorised Signatory for reclmmending this case/patient for financial assistanco trom Koshika Foundation, we
(Hospital) hereby afiirm E acc€pt following:
1)that we neither ar€ presently nor will in future availof financial sssistanc€ from Enother NGO o. €ny othor sourco. for the sarns pati€nucase, as wg arc
requesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshiks Foundation. lf the requested assistance is not granted
by Koshika Fouodauon, in parl or ln full. then the Hospital reserves it's right to mske up the short all trom anothe. NGO or any olher source. Thls
confirmstion €ssgnlislly slates that the Hospital wlll not avail any duplicate asristanco lor the sam€ p8tlonucase from any other NGO or sny othsr sourca,
2)The a8sistance from Koshika Foundation is only llnancial in nature. The choics of the treatmenuprocedure advised/conducted by th6 Hospitialon the
patient, ls based on tho arrangement betwsen ihe patient & the Hospital. and lE in no way infusncad by Koshiks Foundation. H€nce, the llospilalwlll
sssumo solg & complet€ r8sponsibility of thE tr€atment & it's outcome & sslety ofthe patient. and Koshika Foundatiofl will hav6 no role or rosponsibility
in the matter
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