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1 ) I hereby coIlfim flat all details in his Form are T.ue to the best o, my knowledge. Any hls€ statement rvill render my Application & ongoing assistance, if any,
liable tor rBi€clbn/cancellation.

2) I solemnly confim trat asslstarce, lt r6c6ived lrcm KGshlka Foundetion, will be used only for the 'purpose', as stated in this Form, lor ',riich sldr assistraoca
was r8qu6t€d by me.
3) I hgsby confim thal I havg nol & will not in future, avail of rBimbursement, in part or in full, from any other sourc€y'emdoyer/insurance company, ot tt€ amount
for whlch tl s assistanca is request€d.
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By affixing hereunder, signature of our Authorised Signatory lor re@mmending this case/patiant for financial assistanc€ from Koshika Foundalion, we
(Hospital) hereby affirm & accept following:
1) lh;t we neither are presently nor will in future avail ol financial sssistan@ from anothsr NGO or any othor source, lor th€ ssme pstisnucas€, as we aro 

_

requesting to get from Koshik; Foundation, to the extent that such assislance is grantsd by Koshika Foundation. lfth€ requested etsistancs is not granted

by koshilia Foundation, in part or ln rull, then the Hospltal res€.vs6 it's right to mako up the shortfallfrom anothsr NGO or any otle.6ourca. This
confirmation €ss€nlially states that thg Hospital will not avail any duplicatg assbtanco ior the sEm€ patl€nt/case from 8ny othgr NGO or any otrer sourc€
2) The assistance from Koshika Foundation ls only financial in nature. The droice ol the treatmenUproc€dure advised/conduc'ted by th€ Hospital on th8
patient, i8 basod on the anang€m€nt b€tween th€ patient & tho Hospital, and ls ln no way intluencsd by Koshika Foundatlon. Hencs, th€ Hosrltalwlll
assume sole & complete responsibillty of th€ treatrnBnt & it's outcome & satety of ths patignt, End Koshlks Foundgtion will hovo no rols or rosponsibility
in thg matter.

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & auihorise Koshika Foundation and ifs Trustees to
use/publish/pulup/reproduce my name, addr6ss, photo & details of the 'purpose', fo. which such assistance is aequested./granted, through any
medium, including but not limited lo verbal, pint, electIonb, for soliciting donations for Koshika Foundation and/or dlssomlnating lnlormation about lt's

aclivities/achievementS. Such use ol my photo & detalls can be mado by Koshlks Foundsuon before or sller my treatment or tumlment or lhe 'putpos€'

for which assistanca is being roquested.
2) I (Applicant) further agree that any such us€ of my name, address, photo & d€tails of the 'purpose', for whlch such assistanc€ ls requested/96ntsd,
will not automatlcally entitle me lor receiving or continuing th6 said assistance. The decision for granting and/or continuiog the assistance will resl sololy

with th€ T.ustees of Koshika Foundation, and thoir decision ls this regard will bo final and acc€ptable to me.
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