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1 ) i horBby coflfim that all details in this Form are True to the best of my knowledge. Any false slalemsnt will render my Application & ongoi.€ sssistranca, if any,
liable for rejectjon/cancelhtion.

2) I solemnly confrm that assislance, if received from Koshika Foundation, will be used only for tho "purpose', as stated in this Form, tor s,hidt sucfi assis{encs
was requested bY me.
3)l hqeby conf,m thal I have not & will nol in future, avail ol rermbursement, in pan or in full, from any other source/employer/iosuranca cqnpany, of the amount
for whlch thls assistance is requested
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1) By affixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to
use/publish/pulup/reproduce my name, address. photo & details of the 'purpose', for which such assistanc€ is requosted/gEnted, through any
medium, including bul not lihited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about it.e
sctivitieyachievements. Such use of my pholo & details can be made by Koshika Foundalion beto.e or afler my lreatmenl or fulfilmgnt ot lh€ 'purposg'
for which assistance rs being requested.
2) I (Applicant) further agree thal any such use ol my name. addr6ss, photo & details ol the "purpose', for which such assistancs is requosted/grantsd.
will not automatically entitle me for receiving or continuing lhe said assistance. The decision for granting and/or cohtlnuing the assistancs wlll l€st solely
with the Trustees of Koshika Foundatron, and their decision is this regard wilt be finat and acceptabte to me.
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By afixing herounder, signalure of our Authorised Signalo.y lor recommending this case/patient for financial assistance lrom Koshika Foundatign, we
(Hospital) hereby affirm E accept lollowrng
1)lhat ws neither€re presenlly nor will in futl.rre avail of financial assistance from another NGO or any other source, for tho samg patient/cas€, as wg aro
requesling to get from Koshika Foundation, lo the exlenl 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 mrke up th; shortfall from another NGO or any other 6ourcs. This
confirmation essentially states that the Hospital willnot avail any duplicaio assistanc€ tor the same patienucase from 8ny olher NGO or any ofier sourc€.
2) Ths assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/co;ducted by ths Hoipltal on tfie
patienl, is based on the arrangBment between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Henie, the Hospital wlll
assume sols & complete responsibility of the treatm€nt E it s outcome & safety of lhe patient, and Koshika Foundatlon will have no role o|I rosponsiblny
in the matter.
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