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OECI-ARAT|O|| by APPLTCANT: qr{<6 !m qiqql qr:

'l ) I horEby confirm hal all details in lhls Form are True lo the best of my knowledge. Ary hlse statoment will render my Application & ongolng asslstance, il any,
liabla for r€j€c{iory'cancellation.

2) I solernnly confirm that assistaocs, il recslvEd ftom Ko€hika Foundation, will b€ used only tor th9 'porpose', as stated in thb Fom, for whlct sudt assisilance
was requested by me.
3) I her€by confinn hat I haw not & will not in future, avail of reimburs€ment, in part or in full, from any other source/employer/insuftmcs company, ol tlg aliount
for rvhlch this assistance is r€questod.
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By affixing hereunder. signature ofour Authorised Signatory for recommending this case/patient tor financial assistanca from Koshika Foundation, we
(Hospital) hereby affirm E accept following:
1)th8t wB neither sre presently nor will in futur€ avail ol financial assistance from Enother NGO or any other source, for th€ samo patienvcase, 63 we Er6

r€questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflh€ r€qu€sted assistanco is not grantod

by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any other 6ourco. Thls
confirmation €ssentially states that ths Hospital will not avail any duplicat8 assistancr for the same patignt/case from any olhsr NGO or any oth$ souace.

2) The assistance lrom Koshika Foundation is only frnancial in nature. Th6 cioice ot the tr€atmonuprocedure advised/conducied by the Hospital on the
patlent, iE based on tha arangem6nt between the patient & tho Hospital, and is in no way lnfluonc€d by Koshika Foundatlon. Hsnc,s, the Hospital $rlll

assume sole & complete respansibility ol the treatrnent & it's outcomg & satety of ths patient, and Koshika Foundation will have no role or rgsponsibility
in the matter.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hercby agree & authorise Koshika Foundalion and its Trusl€es to

us€/publish/pulup/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/grant€d, through any

medium, inctudtng but not limited to verbal, print, electronic, Ior soliciling donations for Koshika Foundatlon and/or disseminating lnforrBtion aboui lt's

activlties/actievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatrnent or fumment oftho'purpose'
lo, which assistanca is belng requested.
2) I (Applicant) turther agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requ€sted/grant€d,

wll not automalically entitle me lor receiving or continuing the said assistance. The decision for granting and/or continuing the assistanco will rest Solely

with lhe Trustees oI Koshika Foundation, and th€ir decision is this regard will bo linal and acceptrble to me.

l) rq rqr YI eci f,Rrfi qr it''Te d ,q Eqr6r, I (:qI*<6) qq-{ R[cft 61 Stu 6'(iI tcs '4iRI6r srd*rr{ qf{ Ttr+ aItr " tt eFg r6{tt {fr fu rn,


