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1) I hereby confirm that all details ln fiis Form are True lo the besl of my knowledge. Any false statement will render my Appttcation & ongotng assistsnoe, lf any,
liablo lor rsjecliorvcancollation.

2) I solsrnly confirm that asslstance, if recalved trom Koshika Foundalion, will be used only for thg 'purpose', as stated in lhis Form. br whldr su.h asEistance
was Equosted by me.
3) I hersby confim that I have not & will not in future, avail of reimbursement, in part or in full, from any other sourcs/employer/insurance company, ol fls amount
for whidr fiis assistanco is request€d.
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1) By afiixing my signature or thumb impression on thls Fom, I (Appllcanl) hereby agree & suthorise Koshika Foundation and ifs Truslees to

us€/publish/put-upkeproduce my name, addr€ss, pholo & details of lhe 'purpose', for which such assistiance is .equested/granted, through any

medlum, including but not limlted to ve$al, prlnt, elecfonlc, for sollciting donatlons lor Koshika Foundatioo and/or dlssemlnating lntorms0on abolt lt's
acllvities,/achisvemenls. Such uso ot my photo & detalls can be mad€ by Koshika Foundation beloro or aier my treatment or fumlmont of the 'purposg'

for wiich assistanca is being requ€stod.
2) I (Applicant) fudher agree lhat any such use of my name, addrsss, photo & details ofthe'purposs', lor whlc'h such assistanc€ ls rsqu€stsd/grantod,

will not automstically enti0o me lor rsceiving or conlinuing the said aqsistance. Th€ decision for granting and/or mntinuing fio assistanca rvlll te8t sololy

with the Trustees of Koshika Foundation, and thoir dscision is this regard will b€ flnal and acceptable to me.
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patienl lor financial assistanco from Koshika Foundation, wo
(Hospita,) hereby affrm & acc€pt following:
il ttrit w6 neittrer are presently nor wiil in future avail of flnancial assistance from another NGO or any other sourc€, for the same patienvcgse, as wo ara

dquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfth€ requssted assistanc€ is not grant€d

bykoshllA Fdundation, in part or in lull, thon the Hospltal reserves it's right to make up the shortfall fiom another NGO or any olher sourca. This

conlirmation €ss€ntially st;tes that the Hospital will not avail any duplicato assistrancs for the sBmo pstienucase from any olher NGO or any olhgr sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatnenuprocedure advissd/conducted by the Hospjtal on lhe
p;tient, is based on th6 arrangoment between lh€ patienl & the Hospital, and is in no way influoncod by Koshika Foundation. Henc€, ths Hospitalwlll
assume sole & complete responsibility of the treatmenl & it's outcome & safety ot lhe patient, 8nd Ko6hika Foundation will hav€ no role or responsibility

in the matter.
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