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1) I hereby confrn hat all details in this Form are True to the best ot my knowledge. Any fulse statement will render my Application & ongoing assistance, il any,
liable fo. rojoction/cancallation.

2) I solernnly confirm that asslstianca, if received fiom Koshika Foundation, will b€ used only tor th9 'purpose', as stated in lhis Fonn, for whicfi sudl €ssistance
was requastd by me.
3) I hereby conlirm that I have not & will not in future, avail of reimbursement, in parl or in full, from any other source/employer/insuran@ company, of the amount
,o( which this assistanca i6 rcquested.
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1) By affixing my signature or thumb impression on tiis Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and its Trustees to
use/publish/put-up/reproduce my name, address, photo & details ofthe'purpose', for which such assistance is requesled,/granted, through any
medlum, lncluding but not limited to verbal, p.lnt, electronic, for sollcitlng donations lor Koshika Foundation and/or dlssominating informaton aboul lfs
activltles/achlevements. Such use ol my photo & details can be made by Koshika Foundation belore or afier my trealrnent or fumlrnent of the 'purpos€'
Ior which assistance is being requested.
2) I (Applicant) tudher agree that any such use of my name, addre$s, photo & detaib otthe'purpose', tor which such assistanc€ is rcqueeted/grantod,
will not automatically entltle me for.eceiving or continuing the said assistance. The decision tor granting and/or continuing thg assistanc€ will rcrt solely
with tie Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptabl€ to m€.
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By afiiring hereunder. signature of ourAuthorised Signatory for recommending this case/patient for financial assistancs from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1) that we neilher ara presently nor will in future avail ol financial assistancg from snother NGO or any othor source. fo. th€ ssme pati€nucase, 8s we ars
requestang to get from Koshika Foundation, to the extent that such assistanc,e is granted by Koshika Foundation. lt the requ€stEd assistsnce is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's right to makB up the shortfall fom another NGO or any othor source. This
connrmation €ssEntially stat€s that ths Hospital will not avail any duplicalg sssistancs fo. the Bamg pstlent/case from 8ny othsr NGO or any ollror gourcs.
2) The assistance from Koshika Foundation is only tinancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is bassd on ths anangem€rt betwosn the pati€nt & the Hospital, and is in no way innuencad by Koshika Foundation. Hsnc€, tho Hospltalwill
assume sole & complete responsibility oI the treat nent & its outclmo & salety ofthe patient, and Koshika Foundation willhavo no role or r€sponsibility
in the matter
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