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1 ) I hereby confirm tEt all delails ln lhis Form are True to the b€st ol my knowledge. Any lalse statement witl render my Appticatioh & ongot.g assistance, if any,
liabl€ for loj{,ctiodcancollation.

2) I solemnly confirm thst assistanc€, if rec€ived trom Koshika Foundation. will b€ used only tor the 'purpose', 96 stated in this Form. tor which BUdt assktanca
wEs r€qu€stod by me.
3) I h€Gby confirm thal I have not & will nol in future, avail of raimbursement, in part or in full, hom any other source,/employer/insurancs clmpany, ol tr€
fc,r whlch his assisbnce is r€quostEd.
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1) By afrixing my signature or thumb impression on this Form, I (Applk ant)hereby agree & authoriss Koshita Foundalion ard its T.ustoe€ to
u8e/publishhulupreproduce my name, address, photo & details ol lh9 'purpos€', for whicfi such assistance is r€quested/granGd, through any
medium, including but not limited to verbal, print, electronic, for soliciling donations for Koshlka Foundation aM,/or dissemineting lnlormation Bbout its
acllvitl6s/achlevements. Such use ol my photo & details can be made by Koshlka Foundation berore or alter my treatm€nt or lulfilmenl ofth6 'purposa'
for which assistaoce is being requested.
2) I (Appllcant) furlher agree tiat any such use of my name, address, pholo & doialls of the 'purpose', for whlch suci assbtanco ls roqu6sted,/grantsd,
will nol automatically enfts me lor receiving or continuing the said assistance. The decision for granting and/or continuing lhe assistanG will re3t sololy
wlth tho Truslees of Koshika Foundation, and thek dscision is this regard will be final and accoptiabls to m€.
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By af,ixing hereunder, signature of ourAuthorised Signalory for recommending this case/patienl for linancial assistance from Koshika Foundation, ws
(Hospltal) hereby affim & accept lollowng:
1) that we neither are pres€ntly nor will in future avail of linancial assistance from another NGO or sny other sourca, for the s8m9 patisnuces€, as wo ars
requesting to gel ftom Koshika Foundation, to the edent that such assistance is granted by Koshika Foundation. lf th8 rsquested assislance is not granted
by Koshika Foundation, in part ot in tull, lhen the Hospital reserves it's right to make up the shortfall from another NGO or any olher sourc€, ThlE
confirmation essentially statos thal th€ Hospital will not avall any duplicato asslstianco for thg sam€ patsnucas€ trom sny olh6. NGO or any ooler sourca.
2) The assistanco fiom Koshika Foundation is only financial in nature. The choice ot the tre3trnenuprocedure advised/conducted by the Hospital on the
patisnt. i8 based on the arrangomsnt between the patient & ths Hospital, and 16 in no way inllusncsd by Koshika Foundalion. H€nce. thE Hospitalwill
assume sol6 & complete responsibility ol the trgatrnant & its outcome & salety of lhe patient, End Koshlka Foundation ri,ill have no rola or Bsponsibility
in th6 matter.
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