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1) I hereby conRrm that all details in thrs Form are True to lhe besl ol my knowledge. Any false statement wrll render my Apphcatron E ongoing assistance, if any,
lrable lor reiectiorrcancellatron.

2) I solemnly clnfirm that assistance, if received from Koshika Foundation, willbo used only for lhe 'purpose'. as staled in this Form, tor which such assistiance
was requested b, me

3) I he.sby confirm thal I have not & will not in lulure, avail of rsimbursement. in part o. in full, from any other source/employer/insurancs company, of lhs amolnl
tor which this assistance is requested.
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AGREEMENT by APPLICANT ( 3Ir+6 6rc 5m)

1) By aflixing my signature or thumb impression on this Form, I (Applic€nl) h€reby agree & authoriso Koshika Foundation and it's Truste€E to

use/publish/put-up/reproduce rny name, address, photo & detrils ol lhe 'purpose", lor which such assistance is requested/granted, through any

medium, including bul not limited lo verbel. print, slectronic, for soliciting donations tor Koshlka Foundation and/or disseminating informatlon about it's

activitios/achievements. Such use ol my pholo A details can be made by Koshika Foundation bolore or atter my treatm€nt or fulfihent of the 'purpose'

for which assislanc€ is berng requested

2) l {Applrcant) fldher agree thal any slch use ol my name address photo & delails ol lhe "purpose , for which such assistanca is requgsted/granled,

will nol automatically enlille me tor recervrng or conlinuing lhe said assrstance The decision Ior granting and/o. conlinuing the assistance will resl solely

wilh the Truslees ol Koshrka Fo!ndatron. and lher. deqsron is this regard will be final and acceptable lo me
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By aflixing hereundor, signature of our Authorised Signatory for recommsnding lhis case/patient for financial assislsnce from Koshika Foundation. wo

{Hospital) horeby aflirm & accept lollovring:
1) that w€ nealh€r are pres€n y nor will in fulure avail of finanqial assistance from another NGO or any other source, for the same patienvcase. as we are

requesting to get from Koshika Foundation, to the extenl that such assistance is granted by Koshaka Foundation. It the requested assistanc€ is not grantsd

by Koshika Foundation, in parl or tn tull, lhen the Hosprtal reserves rl's nghl to make up the shorltall from another NGO or any other source. This

c;nfirmation essenlially states thal the Hosprtal vyilr nol avarl any duplcate assistance lor lhe same palient/case from any olher NGO or any othor sourco.

2) The asststance from Koshrka Foundar on rs only financia rn nalure The choice of the treatmenUprocedur€ advised/conducted by the Hospital on lhe

palient. is based on the arrangement between the palrent & the Hosprlal. and is in no way influenced by Koshika Foundalion. Hence. lhe Hospitalwill

;ssuma sole & complete responsibility of the treatment E il s oulcomg & safgty ol lhB patient, and Koshika Foundation will havo no role gr respgnsibility

in the matter
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