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1) I hereby contirm that alldetails in lhis Form are True to the best of my knowledge. Any lals€ statement wlll rende. my Applicstion & ongoing assistance, if any,
liable for B,ectiory'cancollation.

2) I sol€mnly mnfirm that assistance, if received from Koshika Foundation, will b€ used only for th€ 'putpose', as staled in this Form. ,or which such assistance
was rsquested by me.
3) I hereby confirm hat I have not I will not in future, avail of reimbursement. in pad or in full, from any othgr source/smploy€r/insurance company, of the
tor which this assistanco is requested-
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agres & authodse Koshika Foundalion and it's Trustees lo

use/pubtish/putup/reproduce my name, address, photo & details of the 'purpose", for which such assistance Is roquested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundation and/or dlsseminating informatlon about its
activities,/achievem€nts. Such use of my pholo & details cah be made by Koshika Fouodation !€fore or afte. my treat nent or fumhent ol lhe 'purpose'

for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & d6tails of the 'purpose', for which such a$istance is requested/granted,

will not automatically entitle me for receiving or conlinuing the said assistance. The dgcision for granting and/or @ntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will bs final and accoptable to me.
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gy aftixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for financial assistiance from Koshika Foundation, we
(Hospital) hereby amrm & accept following:
i;that we neither are prcsently nor will in future availof financial assistance trom another NGO or any other source. for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not grantod

bykoshik; Fo;Jndation, in part or in full.lhen the Hospital reserves it's right to make up the shoffallfrom another NGO or any other source. Thls

conlirmation essentially st;tes that the Hospital will not avail any duplicalo assistanca for tho same patienucaso lrom any olher NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedlre advased/conducted by the Hospital on the

pltientis UJseO on ttre arEngement berw6en thopatient & th€ Hospital, and is in no way influ6nced by Koshlka Foundalion. H€nca, the Ho8pitalwill

iair." tol" a ao.pf"te resp;nsibility of the treatment & its outcome & saf€ty ofthe patient, and Koshika Foundation will have no role or r€sponsibility

in lhe matter.
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