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1) I hercby contrm thal all details in his Form are T.ue to the besl of my knowledge. Any false statement will rsnder my Applkation & ongoing assistance, if any,
liable for reiocton/cancollalion.

2) I Solsnnly confirm lhat assisbnce, il recaived fIom Koshika Foundation, will be w€d only for the 'purposg', as stat8d in this Form, for whict suci a8sigEnca
was rcquested by me.
3) I heloby coofirm 0lat I have not & will not in future, avail of reimbursement, in pan or in full, kom any other source/empbyer/insurance @mpany, o, hs amoiJnt
tor which this 6ssistan6 is requested.
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'l) By afixing my signature or thumb impresslon on thls Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusbos to
usei publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance ls requestsd/granted, throwh any
medium, including but not limited to verbal, print, alectronic, for soliciting donatlons tor Koshika Foundation and/or dissominating lntonnatio[ about it's
ac{lvitl6s/achievements. Su€h use of my photo & details can be made by Koshika Foundation berore or afte. my treatment or fulfilmenl ofthe'purpose'
for which assistanca is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose', for which such assistanc€ is requ6sted/gr8ntod,
wlll nol automalically entiUe me lor receiving or continuing the said assistance. The decislon for granting and/or continuing the assistanca rvill rest Solely

wiih lhe Trustees of Koshika Foundation, and thok decision is lhis reoard will be linal and acceptable to me.
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By afixing hereunder. signature of our Authorised Signalory lor recommending this case/patienl for linancial assistanc€ lrcm Koshita Foundation, we
(Hospital) hereby affirm & acc€pl following:
l)that we neither are presently nor will in future availof financial assistance from another NGO or any othgr sourcs, for the ssme pationuc€se, E3 wg aro
requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lftho requested assistance is not granlod
by Koshika Foundation, in part o. in full, then the Hospital reseryes lt's right to make up the shortlall from another NGO o. any olhe. sourco. Thls
mnrirmation ossantlally stat€s that th€ Hospital will not avail any duplicate asslgtancs for the sam€ patignt/case from any othor NGO or any olher Sourco.
2) Tho assistance from Koshjka Foundation is only financial in nature. The choice of lie treat nenuprocedure advised/conducted by the Hospitral on the
patenl. is basod on $e arrang€ment b€twoen the pati€nt & th€ Hospital, and is in no way inf,uencad by Ko6hlka Foundation. Henco, th8 Ho8pitalwill
sssume sole & complete responsibility ol the treatrnent & it's outclme & sstety of thg patient, and Koshiks Foundation will have no rols or responsibility
in the matter.
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