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OEC|-ARATIo by APPLICANT: !iri$ !m $cql v{:
1) I hereby oonlirm that alldehils in this Form are True lo the best of my knowledge. Any false statement will.ender my Application & ongoing assistancs, l, any,

liablo foffojoclion/cancollation.
2) I solemnly confirm that sssistance, if received from Koshika Foundation, will be used only fo. the 'purpose', as stated in this Form, to. which such as8Btranca

was rsquestd by rne.
3) I h€reby confiin hal I have not 6 will not an futurc, availof reimbursement, in pad or in tull, from any other source/employer/insurance company, of the a
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1)By alllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundatio. and its Trustags to

useipublish/put-up/reproduce my name. address, photo & details of the'purpose", for which such assistance is requested/granted, lhrough any

medium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or dlsseminatlng infomatoo about lt's

activitjes,/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatrnent or fumlment of lhe 'purpose'

tor which assistancs is being requestqd.
2) I (Appticant) further agree that any such use of my name. address, photo & details of the 'purposg', for whlct such sgsigtance ls lequest€d/grantod,

will not automatically entiUe me for receiving or conlinuing the said assistance. The decision fo. granting and/or conlinuing the ssslstance will rc3t Solely

with lh€ T.ustoes ol Koshika Foundation, and lheir decision is this regard will be llnal and acceptable to me.
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By aflixing hsreunder, signature of ou. Authorised Signatory for recommending this case/patient lor financial assistance trom Koshika Foundauon, Yre

(Hospital) hereby amrm E accepl following:
iltnit wi neittrdr are pGsen ynor will in future avail ol financial assistance lrom Bnother NGO or an) othor sourco, for the same pationvcase, ag we a.e
r;questing to get from Koshiki Foundation. to the exlent that such assistance is granted by Koshika Foundation. lftho requestgd assislancs is not granled

bykGhlk; Fo,-undation. in part or ln full, then the Hospital reserves it's right to make up the shortfall from another NGO or any othor rourca. Thl3

c6ntirmation oss€ntlally st;t6s that th€ Hospital will not avail any duplicate assistanco for th€ samg patient/case flom any othsr NGO Or any olier gource.

2) The assistance from Koshika Foundation is only financaal in nature. The choice of the treatmenuprocedr,r.e advised/conducted by the Hospital on lho
p;Uent, ts basod on the anangomsnt betwoon thapationt & tho Hospital, and is in no way Inf,uBnced by.Koshlka.Foundation. Henc., tho Hospltalwlll
Lssume sole & complete responsibility of the t.eatment & it's outclme & safety of the patiBnt, and Koshiks Foundation will havo no ml€ or le8ponsibility

in the matter
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