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for which this assistance is requested

1) | naraty confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongaing assistance, if any,
2} | solemnly confirm that essistance, if received from Koshika Foundation, will be used anly for the “purpose®, as stated in'this Form, for which such assistance

3} | heraty confirm that | have not & will not in future, avail of rembursament, in part or in full, from any ofher source/employerfinsurance company; of the amount
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1) By alfixing my signalure or thumb impression on this Form, | (Applicant) hereby agree & aulhonse Kashika Foundation and it's Trustees to
use/publish/pil-uplreprodute my name, address, photo & details of the “purposa”; for which: such assistance is requestedigranted, through any
medium, Including bul not imited to verbal, print, electranie, for soliciting donations for Koshika Foundalion andfor disseminating information about it's
activitiesfachigvements. Such use of my photo & detalis can be made by Koshika Foeundatken befdre or afler my Ireatment or lulfilment of the “purpose”
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will not automatically entitla me for receiving or confinuing the said assistance, The declsion for granling andfor conlinuing the asslstance will rest solaly
with the Truslees of Koshika Foundation, and their decision i5 this regard will be final and sccaplable to me.
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By affixing herounder, signature of our Authorised Signatory for recommanding this casefpatiant for fimancisl assistance from Koshika Foundation, we

1) that we neither are presantly nor will in future avall of financial asslstance from another NGO or any olher source, for the same palient/case, as we ara
raquasting lo gel from Koshika Foundalion, to the extent (hat such assistance is granted by Koshika Foundation, If Ihe requested assistance is nol granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's night to make up tha shartfall from another NGO or any othaer source. This
copfirmation esseniiatly states thal the Hospltal will not avall any duplicate assistance for the same pallent/casa from any other NGO or any cther source.
2) The assistance from Koshlka Foundatlon is only financial In nature. The choice of the lleatment/procedure advised/conductad by the Hospital on the
patient, is based on the amangement betwean the patient & the Hospital, and is In no way infivenced by Koshika Foundalion. Hence, the Hospital will
assume sale & complels responsibility of the treatment & il's outcome & safely of the patienl, and Koshlka Foundation will have no role or responsihility
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