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in this Form are True to the besl or mv *no\,vledse. Any rarse state.nent wrr render my Appricaton & onsoins assrsance, ir any,

2) I solemnly confirm tlat assistraoce' if received lrom Koshika Foundation, will b€ us€d onty fo. trle 'purpos€', ss stated in this Forn, br which such assistancawas requ€sted by rne.
3) I hsreby confirn that I have not & will not in tuture, avail of roimbucement, in part or in full, trorn any other source/employsr/insu€nc€ company. oI the amoufor which this assistance is requested.
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1) By aflixing my signature or thumb impression on this Fom. I

use/publish/put-up/reproduco my name, address, photo & detai
medium, including but not limiled to vgrbal, print, electronic, for
activities/achievements. Such use of my photo & details can be
for which assistance is being requesled.

(Applicanl) hereby ag.ee & authorise Koshika Foundation and it's Trustees to
ls of the "pu.pose', for which such assistance is requested/granted, through any
soliciting donations for Koshika Foundation and/or disseminating information about it,s
made by Koshika Foundation before or after my treatrnent or fumtment ot the .purpose.

2) I (Applicant) funher agree that any such we of my name, address, photo & detralls ofthe'purpose', for whlcl| such assistanc€ is requested/granled,
will not automatically entitle me fo. receiving o. continuing lhe said assistance. The dedsion tor granting and/or continuing the a$lstance will ,"st sotety
with the Trustees of Koshika Foundation, and thgi. decision is this roga.d wi be iinal and accaptable to me.
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By afiixing hergunder, s
(Hospital) hereby affirm

ignature of oLr. Authorissd Signatory for recommending this cas€/patient for financial assistance from Koshika Foundation, we
& accept following:

1)that we neither are presently nor will in future availof financial assistance lrom another NGO o. any other aourc€, for tho same patienvcase, as we are
reqlesling to get from Koshika Foundation, tolhe extent that such assistance is granted by Koshika Foundation. lf the requested ;ssistance ij not grantlA
by Koshika Foundation, in parl or in full, th€n the Hospital reserves lt's right to make up th; sho(fall trom another NGo or any other source. This
conllrmation esssnlially statEs that the Hospitslwillnot avail any duplicaig sssistance ror the same pationvcasa from any othLr NGO or any other sourco.
2) The assistance from Koshika Foundation is only financial in nature. The choicg o, the treatrnenuprocrdure 8dvised/co;ducted by the Ho;pital on the
patisnt, is based on the anangsmont bstweon th€ patient & the Hospital, and is in no way inlluencad by Koshika Foundation. H6nie, ths Ho;p alwi
assume sole & complate responsibility ot tho treat n€nt & it's outcome & safety ofth6 patienl, and Koshiks Foundation will have no rols or rEspgnsibility
In lhe maner.
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