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1 ) | h€reby €onfm t|al all details in this Form are True to lhe best o, my knowledg€. Any talse statement will render my Apptication & ongoing assistance, il any,
liabls for Gioc{ixt/cancsllalton.

2) I solqnoly confrm hst assistrEnce, if r€celved from Koshika FouMation, will b€ used only for tho 'purpose", as stated in 0is Form, for whiclr sudt assHan€a
was requoobd by m€.
3) I heGby corfrm hat I have not & will mt in future, avail of reimbursement, in part or in full, from any other sourc€/employer/insuranco company, of h6 arnount
fur whidr his assisbnce is rgquested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation ar$ ifs Trust€rs to
use/publish/pulupheproduce my name, address, photo & delails ol the 'purpose', tor which such asslstance is requested/granted, lirough any
medium, including but not limited to vgrbal, print. Elecbonic, for soliciting donations for Koshika Foundation and/or disseminating lnlormatlon about h's
activities/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or after my treatrnent or fumlmenl ol the 'purposo'
for whlch assistance is being requ$tsd.
2) I (Applicant) furlher agree that any such use of my name, address, photo & details ot lhe 'purpose', for whlcfi such assistance is requested/g6nted,
wlll not automatically entiue me for receiving or continuing the said assistance. Tho decision for granting and/or continuing the assistanG will resl sol€ly
with the Trustees of Koshika Foundation, and their declsion is this regard will bB final and acceptable to mo.

l) w rqx c{ lici f,knfi qr if,r} +1qq c,rr6{, I (fliq6) lsri €[cfir\d gE 6'tir tcc'E]fim sd*{1 dt( Es* qrtr 'ri ofiqt rm (fr *u an,
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"rifua' q<1ard arfiml cr fFtq eRc qt( Tq6rt dnr

gy allixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor tinancial assistanco from Koshika Foundalion, we
(Hospital) hereby affrm & accapt following:
1) lhat we rcither are presently nor will in future avail of financial Essistance f.om another NGO or any other source. for the same palient/c€s€, a3 wg are
requesting to get from Koshika Foundation, to the extent that such assisiance is granted by Koshika Foundation. lf tlte requ€sted essislanco is not granted
by K$hika Foundation, in part or in full. then the Hospital reserves it's right to make up the shorlfall from anothe. NGO or any oth€r sourco. Thls
confirmation sSs€nlially states that the Hospital will not avail any duplicals assistancs for $e same patignt/caso from any othor NGO or any othsr source.
2)The assistancs from Koshika Foundation is only financial in nature. Th€ choics of the tresinenuprocedure advised/conductod by lhe Hospilal on lhe
paliont, is bassd on the arrang€ment between th6 patient & the Hospital, and is in no way innu€nced by Koshiks Foundation. Henco, lho Ho6pllalwlll
assume solo & complote responsibility of the treatrnent & it's outcome & salety ofthe pati€nt, and Koshik€ Foundation will havg no rolo or .gsponslblllty
in the matter
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