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t ) I h€reby mnfirn hat ell dehils in lhis Form are True to f|e best of my knowledge. Any hlse statement will render my Apptication & ongoing assistsnce, if any,
liabl€ for rsjeclion/cancellation.

2) I solemnly confirm tEt asslsEnce, if recsived ftom Koshika Foundstion, will b6 us€d only lo. he 'pirpose', as siatsd in tris Form, for whidr su.h asslstanco
was requgsted by me.
3) I h€r8by confirm that I have not & will not in fufure, avail of reimbursement, in pai or in full, lrom any oher sourca,/employer/insurance company, of the amount
for which this assistance is requssted.
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1) By afllxing my signature or lhumb impr6ssion on t s Form, I (Appllcant) hereby agree & authoriso Koshika Foundation snd ifs Trust€€s to
use/publish./put-up/reproduce my name, address, photo & detrails of the 'pu.pose', lor whidr such asslstBnce ls requ6ted/9rant€d, t,lrough any
medium, including but not limited to verbal, print, oleclronlc, for solicidng donatons for Koshika Foundalion and/or dissominsling lnlormaflofl about lt's
activltievachiev€menta. Such use ol my photo & details can be made by Koshika Foundallon before or alter my lEatment or futfilment of the 'purpose'
Ior which asslstanco is being requested.
2) I (Applicant) turiher agree lhat any such u3€ of my name, addross, photo & detalls ot the 'purpos€', ,or tvhlcfi such assistance is raqu6tsd/9rant€d,
will not sutomalically entiue me fo. receiving or conlinuing tho said assistance. Th€ decisbo forgranting and/or @ntinuing the asslstrnco wlllrc3t solely
with tho Truste€s of Koshika Foundation, and their doclsion ls this Egard wllt b€ llnal and accoptsbls to me.
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By affixing hereunder, sigrlature of ourAuthorised Signatory lor recommending this case/patient for financial assistance from Koshika Found8ton, wo
(Hospital) h8reby affrm & accspt lollowing:
1) thst ws neither€re presonty nor will in future avail ot financial assistanc! from snothBr NGO or any oth6r sourc6. lor ths same pationucase, Es ws are
requesting lo get from Koshika Foundation, to the extent that such assistance is g.antsd by Koshika Foundation. lfthe requested a5sistance is not granted
by Koshika Foundation, in part or in full, then $e Hdspital rcserv€s il's right to make up th8 shorttull from anolher NGO or any other sourco. Thls -
conlirmation essentlally stat€s that ths Hospitsl will not avail any dupllcatg assislanc€ tor h6 9sm€ psti€nucaso from any othst NGO or any othe.9ourc6.
2)The assislance tom Koshika Foundation is only financial in nature. The choics ol th€ treatmenuproc6dure sdvised/conductgd by the Hospitalon the
patient, i8 bassd on lhe anangsment bstween lhe pati€nt & ths Hospital, and ls ln no way innuencad by Koshika Foundatlon. H€nca, the Hospltal will
assume sole & complete rosponsibility ofthe treatmenl & it's outclme & safety ofthe patient, 8nd Koshika Foundation will hsve no role or r€spoosibility
in the matter.
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