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1)l hereby confrm that alldetails in this Form are True to the best ofmy knowledge. Any false statement will.ender my Application & ongohg assistance, if any,
liable for rsjectiory'cancellation.

2) I solgrnnt mnfirm lhat assistanse, if recoived from Koshika Foundation, will b€ used only lo{ the 'psrpose'. as stat€d in this Form. for which suci assistanca
was requested by me.
3)l hsreby conlirm that I have not & will not in future, availof reimbursement, in part or in full, ftom any other sourcs/empbyelinsurancs @mpany, ofthE amount
for which this assistance is requested.
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l) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

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

medium, including but not limiled to verbal, print, eloctronic, for soliciting donations for Koshika Foundation and/or dlsseminatlng lntormEtion aboul it's

aclivities/achievements. Such use ol my photo & details can be mad6 by Koshiks Foundalion betore or afrer my trealtnent or fulfilmenl ofthe'purpose'
for which assistanca is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & dotrails of the 'purpose', tor which such assistance is requested/granted,

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

with the Trustees of Koshika Foundation, and their dgcision is this regard will b€ final and acceplable to mG.
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By aflixing hereund€r, signature of ou. Authorised Signato.y fo..ecommending this case/patient tor financial asshl,ance from Koshika Foundation, we
(Hospital) hereby affrm & accept lollowing:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or 8ny othet sourca. for the same patient/cas€, as we ar6
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's right to make up the shorttall hom anohe. NGO or any other source. This
conlirmation essentally states that the Hospital will nol avaal any duplicat€ assistance tor the sams pati€nucasg from any othor NGO or any othff sourco.
2) Th6 assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocedure advisgd/conducted by the Hospital on the
pationt. is based on the arGngsmsnt bstween the patenl & the Hospital. and is in no way influonc€d by Koshlka Foundatlon. Henc€, the Hospltalwill
assume sole & complete responsibility of the bsatnent & it's outcome & salety of th€ patient, and Koshika Foundation will have no role or tBsponsibility
in lhe matter.
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