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1 ) I hereby confrm that all details in this Form are True to the best ot my knowledge. Any hlse slatement will render my Apptication & ongoing assistance, if any,
liebl€ for r€jection/cafl cellelion.

2) I soldnnly confirm that assistrance, il received from Koshika Foundation, will be used only for the 'purpos€', as stated in this Form. for which 8u{*t assislanca
was requested by me.
3) I hereby confim that I have not & will not in future, avail of reimbursement, in pad or in full, from any other source/€mployerfinsurance company, ofhe amount
for which this assistance is requested.
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1) By affixing my signature or{hurnb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', fo. which such assistance Is requested/granted, though 8ny
medium, including but not limited lo verbal, print, electronic, lor soliciting donations for Koshika Foundalion and/or disseminating informatlon about it's

activities/achieveme.ts. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or tulfilment otthe'purpose'
lor which assistance is being reqlested.
2) | (Applicant) turther agree that any such use of my name, address, photo & details ot lhe 'purpose', for \yhlch such assistanco is requeeted/grant€d,
will nol automatically entitle me for receiving or conlinuing the said assistance. The decision for gIanting and/or continuing the assistanco will rest solely

with the Trustees of Koshlka Foundation, and their decision is this regard will bB final and acceptiable to mo.
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8y af,ixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistanc€ from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1) that we neither 6re presently nor will in future avail of financial assistance from another NGO or any other source. for the 6ame paUent/case, as we ara
.equesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll hg rsquest€d assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves il's right to make up lhe shortfall ftom another NGO or any olher source. Thls
conlirmstion essentially states that the Hospital will not avail any duplicate assistancs for th€ same patignt/case from any other NGO or 8ny olhor sourcs.
2)The assistance ftom Koshika Foundation is only financial in nature. The choics of the t eatrnenvprocedure advised/conducied by the Hospitalon the
palient, is based on the arrangement between the patient & the Hospital, and ls in no way influsnced by Koshika Foundatlon. Henco, th€ Hospitalwill
assume sole & complete responsibility ofthe treatment & il s outcome & salety ofth8 patient, and Koshika Foundation will hav€ no role or tesponsibility
in the metter.
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