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'I ) I hereby confim thal all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongdng assistanca, lf any,
liable lbr r8isctirvcancslhlion.

2) I solemnly confim t|at assistance. if received from Koshika Foundation, will be used only for tho 'purpose', as s!6ted in this Form. lor whidl sucfi asgiEtanca
was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimburcement, in part or in full, from any other sourco/employer/insurance @mpany, of the amount
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By affxing hor6under, signature of ourAuthorised Signatory for recommending this case/patient for financial assistancg from Koshika Foondalion, wg
(Hospilal) hersby afiirm & accept following:
1)that ws n€lth9r are presently nor will in tuture avail ol linancial assistance from anolher NGO or 8ny olh6r source,lor lh€ samq pEtisnt/cass, as wa a.e
r€quosting to get lrom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf th8 requested assistranca is not graotgd

by Koshlka Foundation. in parl or in full, then the Hospital .eserves it's right to maks up the shor$all from another NGO or any othsr source. Thls
conllrmaton €ss€ntially statos that the Hospital will not avail any duplicato assistanco for thE same patisnucaE€ from 8ny olher NGO or 8ny o0r€r 3ource.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducled by the Hospital on the
patlsnt, ls based on tho anangemsnt bstwoon the patlent & thg Hospital, and is in no way lnllugncod by Koshlka Foundation. Honc8, thg Ho3pitalwlll
8$um9 sol€ & complgte responsibility ot the treatment & it's outcome & safety oftho patisnt, 8nd Koshiks Found8tion will havo no ml€ o. rsspoosibility
in the matter.

1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & autho.ise Koshika Foundation and ifs Tru8t€€8lo

uee/publish/put-up/rsproduce my name, address, photo & delails of the 'purpose', for which such asslstance is requested/grantod, through any

medium, includlng but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundatlon and/or dlssemlnatlng lntormauon aboul lt'8

aclivities/achlevements. Such use ol my photo & details can be made by Koshika Foundation betore or after my t.gatm€nt or futflment oflhe'purpos6'
for which assistance is being requested.

2) i (Applicant) funher agree lhat any such use of my nams, address, photo & details ofthe'purpose', for whlct such sssbtaoce 18 .equ$led/grantod,

tvi,l not automatically entiUe me for resriving or continuing the said assislance. The decision for granting and/or continulng the as3ltbnca will r€8t lolely
wlth the Trustees ol Koshika Foundation, and their decision is this regard will be llnal and accoptable to me.
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