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1) I hereby conllrm that all details in thrs Fom are True to lhe best o, my knowledge Any lalse stalement will render my Applicabon & ongoing assistance, it any.
llable Ior rejectron/cancellatron.

2) I solemnly confirm that assistan@. if receivod from Koshika Fouhdation, will be used only for th€ "purpose', as ststed in this Form, for which such assislance
was requested by me.

3) I hereby coofirm thal I have nol & will not in fulure. avail of reimbursemgnt, in part or rn full, from any othsr source/employ€/insuranca company, ol the amgunt

for whrch lhis assistanc€ is rsqu€stod.
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authoriso Koshika Foundatlon and it's Trustges to

use/publish/put'upheproduce my name, address. pholo & dstails ot lho'purpose". for which such assistance as requ€sted/granted, lh.gugh any

medium, including bul not limited to verbal, prinl, electronic, for soliciling donations for Koshlka Foundation and/or disseminating information about it's

activities/achievemenls Such use ol my photo & details can be made by Koshika Foundation bolore or afler my kealment or fulfilment ot the 'purpose"

for whrch assistanc€ rs being aequesled

2) I (Applicant) further agree thal any such use ol my name, address, photo & delails ol the purpose'. tor which such assislance is rgquested/granled,

will nol automatrcally €nlille me lor r€ceiving or conlinurng the said assislance The decision for grantrng and/or continuing lhe assistance will rgst solEly

with lhe Truslees of Koshrka Foundalron, and lherr decrsron rs lhrs regard will be final and acceplabl€ to me
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By affixing hereunder, signature of our Authorsed Signatory lor recommending lhis case/patient lor financial assistanae from Koshika Foundatign, we
(Hosp,tar)hereby aff(m & accepl followrng

1) lhat we nerlher are pr€sently nor wrll tn tulure avail of financial assistance from anolher NGO or any other source, for the same patienucas€, as wa are

requeslrng 1o gel from Koshika Foundation to the exlent that such assistance is granled by Koshika Foundation. lf the requested assistance is not granted

by (oshika Foundation, rn pan or in tull. then lhe Hosprlal reserves rl s ighl to make up lhe shorlfall ,rom anolher NGO or any olher source This

confrmation ess€nlrally states that the Hospital wrll nol avarl any dup|cale assislance lor lhe same palienucase from any other NGO or any other source.

2) The assrstance fiom Koshrka Foundalron rs only f nancral rn nature The qhorce ol the lreatmenvprocedure advrsed/conducled by the Hospital on the

pattent. is based on the arrangem€nl belween the patrenl E the Hospital, and is in no vray infli.renced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complste responsibality ot the trealmenl & ats outcome & satety ol the paliBnl, and Koshika Foundation will have no role or rssponsibilily

in rhe matler
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