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1) I hereby confirm hal all details in this Form are True lo the best of my knowledge. Any lalse slatement will render my Applicatioo & ongoing assistance, il a'ly,

liable fo. rsj€c1ion/cancellalion.
2) t solemnty iEfifim ttEt assistancs, il recajved Lom Koshika Foundation. will be used only for lhe'purpose", as stEted in his Form. for whidl sudr as3istance

was requested by me.
3) I hEr;by mnfi;n hal I have not & will not in tuture, avail of reimbuGement. in pan or in tull, f.om any othg, sourc€/employer/insuranca cornpany, ot the arnoont

br whlch thls assistance is requ€sted
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By afixing herounder, signature ofourAuthorised Signatory fo. recommending this case/patient for financial assislanco from Koshika Foundalbn, w€
(Hospital) hereby affrrm & accept lollowing:
i )that we neither are presently nor will in future avail of financial assistance {rom onother NGO or any othet source, tor thg samq patlgnucas€, as wa are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistanca iE not granted

bykoshlG Foundation, in parl or in full, then the Hospilal reserves it's right to mak€ up the shortfall from snother NGO or any olher source. Thls
conlirmation sss€ntially states that the Hospital will not avail any dupticato .ssistanca tor the sgmo patienu6s6 flom 8ny othgl NGO or any otier source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treattn€nuproc€dure advised/conducted by lhe Hospital on the
p;t|6nt, ls based on the anangoment bstv/een the patlent & ths Hospital, and is ln no way Innusncod by Koshlka Foundallon. Hence, the Horpilalwlll
assumo sole & complote respansibllity of the treatmont & its outcome & sstety ofthe patient, 8nd Koshiks Foundation willhav€ no role o. responsibility
in the matter.
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1) By afiixing lny signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and ifs lrustees to

use/publlsh./put.upheproduce my name, add.ess, photo & details of the 'purpos€", for which such asslstance ls r€quested/granted, through any

medium, inctuding but not llmited lo vgrbal, print, electronic, lor soliciting donations for Koshika Foundatlon 8nd/ol disssminating lnformation about lt's

activitiegachievements. Such use ol my photo & details can be made by Koshika Foundation before or after my trostment or fumlment olthe'purpose'

lor which assistanc€ is being requested.

2) I (Applicsnt) fudher agree that any such use ol my name, address, photo & dstails ol the 'purpose', lor whldl such 8ssi3tance ls requ6ted/granted,

will not automstically enti{e me for rec€iving or coniinuing the said assistance. The decision tor granting and/or continulng lhe asslstiance wlll rest solely

with lhg Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me
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