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1) I hereby confirm thal all details in this Form are True to lhe best of my knowledge. Any talse statement will render my Applkation & ongolng assistance, if any,
lhbls for rejoclion/cancallalkm.

2) I solsmnly coflfirm thst sssistance, it recslved ftom Koshika Foundation, will b€ used only lor ths 'purpos€', as stated io this Fom, lo,r whlct sucrr asslstEnc6
was requ€std by me.
3) | h€reby confirm that I have not & will not in future, avail of reimbursement, in parl or in full, fro.n any other sourcdemployer/in$Jrance company, of $e amount
for which his assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and its Trust€es to
use/publlsh/put-up/reproduce my name, address, photo & details ol the 'purpose', for which such asslstance is request€d/granted, through any
medlum, including but not llmited to verbal. print, eleckonlc, for soliciting donatlons for Koshika Foundation and/or dlss€mlnating lnlomauon about its
actlvities/achievements. Such use of my photo & details can b€ made by Koshika Foundation berore or after my treat ngnt or fulfilment ol lhe 'purpose'
lor which assistanc€ is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & dstails ofthe'purpose', tor whldr such assistance is requostod/granted,
wlll not automatically entitle me for receiving or @ntinuing the said assistance. The decision for granting and/or continuing the assistanc€ wlll resl solely
with the Trustees ol Koshika Foundation, and their decision is this r€gard will be llnal and acc€ptablo to me.
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By afixing hereunder, signature of our Authorised Signatory for recommending this case/patienl tor financial assislancs from Koshika Foundatbfl, w€
(Hospital) hereby afrrm & accept tollouiing:
1) that we neither ar€ presenfly nor will in future avail ol6nancial assistanc€ from another NGO or sny oth6r source, tor the sam€ potionucaso, as we arg
requesling to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundalion. lf the roquested assistanE is not grant€d
by Koshika Foundation, in part or ln full, then the Hospital reserves it'6 right to maks up the shorttall from another NGO or any olher sourca. Thls
mnfimation essentlally states that the Hospital will not avall any duplicste assistiancs tor the samo patl€ntlcaso from any other NGO or 8ny othor sourcg.
2) The assistanca from Koshika Foundation is only financial in nature. The choics of the treatm€nuprocedure advls€d/conducted by thg Hospital on thg
pati6nt, is based on th6 arangomgnt b€twoen lh6 pati€nt & the Hospital, and ls in no way inf,uoncod by Koshika Foundatlon. Henco, th8 HoEpitalvrill
assumo sole & complete responsibility of the treatment & it's outcome & safsty ofth€ patient, End Koshiko Foundation will havg no role or .gsponsibility
in he matter
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