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I ) I h€teby confm hat all details ln lhis Form are Tn e to the best ol my knowledge. Any hlse statement will rcnder my Appthation & oogoing asCstranco, l, any,
lisble lor roi{rcliodcancsllaton.

2) I solemnty confirm ttal as-sistarcc, il r€coived lrom Koshika Foundation, will be used only fo{ th6 'purpose', as stat€d ln tis Fom, fui whidr 6udl sraMnca
was rBquolited by me.
3) I hereby confirm that I have not & will not in future, avail of r€imbursemsnt, in parl or in full, from any other source/employer/insurancg compsny, of h€ emount
hr which his aEsistance is requested.
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'!) By afiixing my signature or thumb impression on this Form, I (Applicant) heroby agree & aulhoriso Koshika Foundatlon and its Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', tor rvhich such assislance is requested,/granted, through 8ny
medium, including bul not limited to verbal, print, electronic, for soliciting donatlons fo. Koshika Foundation and/or dissaminaling intormation sbout lt's
activitjes/achGvements. Such use ot my photo & details can be made by Koshiks Foundation before or after my treatment or fulfilment ofthe'purpose'
for which assistanc€ is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted,
will not automatically entitle me for receiving or continulng the sald assbtance. The declsion ,or granting and/or continuing the assistanco will rest solely
with the Trustees of Koshika Foundation, and lhoir decision is this regard will b€ final ard acc€ptablo to me.
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By af,ixing hereunder, signature of ourAutho.ised Signatory for recommending this case/patient for financialassistance lrom Koshika Foundation, wg
(Hospital) hereby affirm & accepl following:
'l)that we neither are presently nor will in future availof financial assistance from another NGO or any other sourc€. for the same pat{onucaas, as we aro
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. It the requ€cted assistanco is not grant€d
by Koshika Foundation, in part or in lull, then the Hospital reserves it's right to make up the shortfall from another NGO or any oth€r sourca. Thls
confirmation essontially states that ths Hospital wlll not avail any dupllcato asslstanc€ tor the sam6 pationucaso trom any othor NGO or any oth€r sourc€.
2) The assistanc6 from Koshika Foundation is only financial in nature. The choice ot the treatmenuprocedure advised/conducted by lhg Hospital on fre
palient, is based on tho arrangement batween the patient & the Hospital, and is in no way inf,uenc€d by Koshika Foundation. H6nce, the Ho8pitaltrill
assum€ sole & compl8to responsibility of the troatment & it's outcomB & safety of the patient, and Koshiks Foundation will have no role or responsibility
in the matter.
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