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1) I hereby confirm that all details in this Form are True to the best of rny knowledge. Any faise statemeit wli[iEnogrqa*applica$on &.ongoing assistance, iEny,'

2) I solemnly onfirm that assistance, if received from Koshika Foundation, will be ueed only for the "purpose", as stated in this Form, for whichitJch assislance
:r.t .

was requested by me. -.L-- ^^..-^^Ltiih;;by ;fifi, t 
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t have not & will not in fuiure, avail of reimbursement, in part or in fuli, from any other source/employer/insurance company, of the amou

for which ihis assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtishiput-up/reproduce ,y n.r", address, photo & oeiaili oi tne 'purpose;, for which such assistiance it t"q:,u_:1"119:,1Yl:,l:i?1-"il

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. such use of my photo & details can be made by xoshika Foundation before or after my treatment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requestedlgranted,

will not automatically entiile me for receiving or continuing tire said assistance. The decision for granting and/or continuing the assistance will rest solely

with thq. Trustees oiKoshika Foundation, and their decision is this regard will be linal and acceptable to me'
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By aftixing hereunder, signature of our Authorised signatory far recommending this case/patient for financial assistance from.Koshika Foundation, we

(Hospitai) hereby affirm & accept following: -^..-^^ s^. +ha ^As^ h^+i^hr/^aea .c r,o
1) that we neither are pr*uuffinir*iiii'n,futoru avail of finaneial assistanee frorn another NGo or an-y othersource, for the same patienucase, as we are

rcquesting to gei frorn Koshil<a Fouridation, to the extent ttrat sucn assistanee is gianted by Koshika Foundati.on. lf the requested assistance is not granted

uy insnlr? Fo-undation, in part or in full, then the llospital ,J*ur"* it's right to nrike up th6 shorffall from another NGo or any other source. This

eoRfirmaiion essentially states that ttre i{ospital wiil not avaii any duplicaie assi$tance ior the same paiienucase. from any other NGo or any other source'
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fronr ,<osnila rounoatiod is only financiil in dature. The choice of the treatmenUprocedlre advisedlconriucted by the Hospital on the

patient, is based on rne arran[ernent netween thipatieni & the nospitat, and is in no way lnfiuenced by Koshika.Foundaiion. l'lence, the Hospital will

as$une .so!e & oornptete ,u.piniilriiitv oiihe keatment & it'souteorfle & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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