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1) I hereby confrm hal alldetails in lhis Form are True to the besl o, my knowledge. tuy hlse stat€ment will render my Applicstion & ongoing asststance, it any,
liable tor roj8cliory'cancollaitgn.

2) I solemnly confirm trat asslstrame, if rEcaived lrom Koshika Found8tion, will b€ used only lor thg 'purposo', as stat€d ln thlg Fom, lor which sudl asslstrance
rvas roqugsted by me.
3) I hgreby confrm fiat I have not & will not in future, avail of reimburs€ment, in part or in full, fiom any other source/gmployer/insurancg comp6ny, of tho amoont
for which bis assistancs is Gquested.
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1) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustees lo
use/publish/put-upheproduc€ my name, address, photo & details of the 'purpose', for which such asslstance is r€quested/granH, throwh any
medlum, lncluding but not limited to verbal, print, €lectronic, tor soliciting donations for Koshika Foundation and/or dlssemlnating lnforma0oo abo{rt lt's
actlvlties/achaovsments. Such use of my phoio & details c6n be made by Koshika Foundation b€tore or after my treatment or fumlm€nt of th€ 'purpose'
for which assistancs is being requested.
2) I (Applicant) turther agree that any such us€ of my name, sddress, photo & detaib of the 'purpose', lor which such assistance ls requssled/grantod,
will not automatically entitle me for receiving or conlinuing the sald assistiance. The declslon lor granling and/or continuing the assistanc€ wlll rest solely
yrith the Trustees of Koshika Foundation, and their decision is lhis regard wlll be linal and acceptable lo m6.
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By affixing hereunder, signature of ourAuthoris€d Signalory for recommending thk caso/patient for financial assistanc€ from Koshika Foundatbn, we
(Hospital) hereby aflirm & accept lollowing:
1) that we neither are presently nor will in future availo[ financial assistanc! f.om another NGO or 8ny other sou.ce, for the same patienvcasg, as we ate
requesting to get from Koshika Foundation, to the extent that such assislance is grant€d by Koshika Foundation. lf the requested assistsnca is not granted
by Koshika Foundation, in part or ln full, then the Hospilal resorves lt's right to maks up ths shortfall trom another NGO or any other sourca. Thls
confirmation essgntially states that ths Hospital ',vill not avail any duplicst€ assistanco lor th€ sam€ patienucas€ f.om gny othsr NGO o. any olhsr aourco.
2) The assistance lrom Koshika Foundation is only financial in nature. The choice of tie Ueatmenuprocedure advised/conducted by the Hospitalon th8
patl8nt, iE ba6od on lhe snangemont b€tweon th6 patient & the Hospital, and is in no way Inllusncod by Ko8hika Foundation. Hencs, th€ lloEpltal wlll
assume sole & complote responsibility ol the treatm€nt & it's outcome & salety ofthe patient, and Koshika Found6tion will havB no rol€ or rosponsibillty
in the mattor
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