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1) I hereby confirm flat all details in this Form are True to the besl of my knowledge. Any false statement tvill render my Appllc€tion & ongolng asslstanoe, if any,
liable for rcj€cliory'cancellation.

2) I sol€mnry confim lhat assistanca, It Fc€iv€d lrom Koshika Foundation, will & us€d only to. he 'purposg', as statgd in thls Form. h. hhlcrr Sudl a8sistance
t/tas requosted by me.
3) I hereby conlirm that I have not & will not in future. avail of reimbursement, in part or in full, fiom any other source/€mdoysrnnsurarce company, d th6 arnount
tor which tt s assistanc8 is .equested.
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1) By affxing my lignature or thumb impression on this Form, I (Applicant) hersby agree & autho.ise Koshika Foundation and its Trusteos to

us€/publishi pulupkeproduce my name, address, photo & details of the 'purpose', for which such asslstance is requested/granted, through 8ny

medlum, including but not limited to vorbal, print, electronlc, for soliciting donatlons for Koshika Foundation 8nd/or dissemlnating informatlon about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation b€fore or after my treatnent or fumlment orthe'purpose'
Ior which assistanco is being requested.
2) I (Applicant) further agree that any such use of my name, addre8s, photo & details ofthe'purpose', for which such assBtance is requsstod/granted,

will not automatically entitle me for receiving or continuing the said assistanca. The decision lor granting and/or continuing he assistanca will rBst solely

with lhe Trustess of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me.
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By affixing hereunde., signatu.e of our Aulhorised Signatory for recommending lhis case/patient tor linancial assislance trom Koshika Foundation, we
(Hospital)hereby affim & accept following:
1)that we neither are presently nor will in future avail oI financial assistance lrom another NGO or any other source. lor the same patisnucas€, as we a.e
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll thg requested assistanc€ i8 not granted

by Koshika Foundatlon, in parl or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or 8ny oth€r source. This
conllrmation essentially states that th6 Hospital will not avail any dupllcat€ asslstance tor the samo pstlanucass from any oth€r NGO or any othelsourca.
2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatrnenuprocedure advised/conducted by lhe Hospitial on the
patient, is based on the aftangement bstwoen the patient & tho Hospital, and i8 in no way influencsd by Koshika Foundatlon. Hence, ute Hospitalwill
sssums sole & complete responsibility of the treatrnent & it's outcomB & safgty of the patient, End Koshika Foundalion will have no role or rssponsibility
in lhe mattor
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