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1) I hereby confrm lhal all details ln this Form are True to the best of my knowiedge. Any false statement witt render my Application & ongoing essistancs, if any,
liable for rojecliodcancellalioo.

2) I solgmnly confirm that asslstanc€, if recaived lrom Koshika Foundetion, will b€ used only for h€ 'purpose', as statd ln fils Form. fu. which BUdr aBsbt nc€
was rsqugsted by me.
3) I hsrsby confirm hat I havg not & will not in future, avail of reimbursemont, in part or in full, from any other sourc€/omployor/insurdnce company, of ths arrcunt
fur which this assistancs is r€questod-
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1) By afrixing my signatu.e or lhumb impression on tiis Form, I (Applicant) hereby agree & authorise Koshika Fourdation and its Trustees to
us€/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assistanc€ is requestedgrantgd, through any
medium, including but nol limited to verbal, print. €lectronlc. for soliciting donations lor Koshika Foundation and/or disseminatng inlornation about lt's
ac{ivitjes/achievements. Such use ol my photo & details c€n be mado by Koshika Foundation betorc or afrer my treaunehl or fumlment otthe'purpose'
for which assistancs is being requeslsd.
2) I (Applicant) turther agree lhat any such use of my name, address, photo & details ot the 'purpose', tor which such aesistanco is requ€sted,/granted,
will not automatically entiue me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assistanca wlll rost solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€ptiable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, rve
(Hospital) hereby amm & accspl follovying:
1)that we neither are presently nor will in futurc availof financial assistanc! from another NGO or any other sourc€. lor the same patjsnu6ss, as we aro
requesting to get from Koshika Foundation, to the enent that such assistance is granted by Koshika Foudation. lf th9 rsquosted assistancs is not grant€d
by Koshika Foundation, in part or ln full. then the Hospilal reserveE it's right to make up the shortfall fom another NGO o. any othsr sourco. Thls
conllrmation gssenually states that the Hospital wlll not avail any duplicste assistBnc€ for the sam€ pati6nucas6 from any othor NGO or any oth€r sourca.
2) The assistance from Koshlka Foundation is only frnancial in nature. The choice ot the treatmenuprocedure advised/conducled by the Hospital on lhe
pati€nt, i8 basod on lho anang€ment between the patisnt & the Hospital. and is in no way influenced by Koshika Foundatlon. Honc6, he HoBpltalwlll
assums sole & complete responsibility of the troatment & il's outcome & safety ofthe patient, snd Koshiks Foundation will havo no role or rosponsibillty
in ths matter.
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