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1) I hereby confirm lhat all detarls in thrs Form are True to the besl ol my kflowledge. Any Ialse statement willrender myApplrcatron & ongoing assistance, it any,
liable for relectionicancellahon.
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3)l hgreby conlirm that I have not & will not m future, availof reimburs€morlt. in part o. in full, from any other sourca/employ€r/insurdncr company, oflhe amorrnt
fo{ which this sssistance i8 requgst€d.
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1) By afiixing my signaturo or thumb ampression on lhis Form, I (Applacsnt) hereby agree & authorise (oshika Foundation and it's Trusleos lo
use/publish/pul-up/reproduca my name, address, photo & details of lhq "purpose', fo. rvhich such assislanco is .equested/granted, lhrough any
medium, includlng bul not llmiled lo verbal, print, gleckonla, for soliciting dgnallons for Koshlka Foundatlon and/or dlssemlnating informalion about it's
aclivrlies/achievemenls Such use of my photo & details can b€ mad6 by Koshika Foundation before or after my treatmgnl or fulfilm€nt of the'purpose'
lor whrch assistance rs bejng reqijesled

2) l(Applicant)furlher agree that any such use ol my name address. pholo & d€tarls ol the "purpose" lor which such assislance is requested/granled,
wlll nol aulomalically enlille me lor rec€iving or conlrnurng the said assrslanc€. The decision for grantrng and/or continuing the assistance will r€sl solgly
wilh lho Trusloes of Koshika Foundat:on. and their decrsron is thrs .e9ard will b€ llnal end acceptabte Io me
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nature of our Authorised Signatory for recommending lhis case/palisnt for financiat assistance from Koshika Foundation, we
accepl following:

1) lhal we neilhor_are pres€ntly nor wrll in future avait ol financial assistance from another NGO or any other sourc€, for th€ samo palisht/case, as w6 aro
requesting lo get from Koshika Foundalion, to the exlenl lhat such assrstance is granted by Koshjka Foundaion. lf tne requJiuO issistance iC not gra|lteA
by Koshlka Foundalion. in pa( or an full. lhen the Hosp(al reserves ( s flght to makg up tha shorlfa lrom anolher NGO or'any other source. This
con{rrmaton essenlrally states thal the Hosprtal willnol avart any duptrcaie assistance tor lhe same patienvcase fiom any othir NGO or any ofher source.
2) The assrstance from Koshrka Foundat on rs only frnancral rn nature The choice o, the treatmenl/procedur€ advrsedico;ducted by the Hospital On the
patrenl, is based on lhe arrangement between the patient & lhe Hospital, and is in no way influenced by Koshrka Foundation. Henie, the Hospitalwill
88sume sol8 & complete responsibility of the trealmenl & il's outcome A safety of lhe pali8nt. and Koshika Foundalion will have no role o. rgsponsibility
rn the mattor
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