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1) I horeby clnfrm that all delalls in this Form are True to the best of my knowledge. Any fals€ statooent witt render my Appflcatbn & ong{ing asslstancg, if any,
liable for rejection/cancellation.

2) t solemnly confrm that assistance, it received lrom Koshika Foundation, wlllbe used only for the'purpos€', as stated in thls Form. for whk* such asslstancs
was requested by me.
3) I hereby confinn thal I have not & will not in future, avail of reimbuGement, in part or in full, from any other source/employe.,/insu.ance company, ol he amount
for which this assFlance rs requesld
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,,GREEiIENT by APPLICANT (qr+{6 r{I iFtr{)

By affixing hereunder, signature of ourAuthorised Signatory fo. recommending this case/patient for fanancial assistance from Koshika Foundation, we
(Hosprtal) hereby atiirm & accept followrng:
1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patisnt/case, as we are
requesting to gel from Koshika Fcundation, to the extent thal such assistance is granted by Koshika Foundation. lf the request€d assistance is not Eranted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to makg up the shortfall from anothgr NGO or any other sourc€. This
conflrmation essentially states that the Hospital will not avail any duplicate assistanca for ths samg pati€nucase lrom any other NGO or any other sourc€.
2) The assislance from Koshika Foundation is only financial in nature. The choicr of th€ treatmenup.ocedure advised/conducted by the Hospital on the
palient, is based on lhe anangement betwsen the patient & the Hospital, and is in no way influencad by Koshiks Foundalion. Hence, the Hospitalwill
assume sole & complete responsibility of the treatment & its outcome & safety ofthe pati€nt, and Koshika Foundation will h6ve no role or responsibility
in the matter
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hgreby agree & authorise Koshika Foundatlon and it's Trusless to
use/publish/pulup/reproduce my name, address, photo & details ol the 'purpose', for which such asslstance is Gquested/granted, through sny
medium. including but not limited to verbal, print. eleckonic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activitievachievements. Such use of my photo & details can be made by Koshika Foundation before or afler my lr€atmont or lulfilm€nt of th6 'purpos6'
for which assislance is being requested.
2) I (Applicanl) furlher agree that any such use of my name, address, photo E d8tails of the 'purpose', for which such assisianc€ is raqugstsd/grantad,
will not automaticalty entitle me for receiving or continuing the said sssistance. Th€ decision for granting and/or contnuing th6 assistanco will rest sololy
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mg.

l) y{ ycx {{ qci 6Rrq( qr d,r} q1 uq q,nm, d (qr+(6) qrn T[cFd ul je 6,(dr tcs "61fttfi srdtrr{ qt{.(d qfrql 'd crfr$r 6(ltr {ft t{ rn,
mr, vtd qtr ql kq{q v{ cq? I rftd t, Ei "aiRF6r'qqart, <n, rvaro Id B{t{q t ES fiFRqI d{ z.rdH + ftA ftd { yqr< wqq
i E$fr ali + fdc afirqa tr ti lw a ftio it rsrq * qrd cr d< I e,d + ff,c'6ifu6r irrlm" e qr{ qETd tr
2) t ( qr+r*) wq?t {6Td tf6 +{ arq, tra, qtcl dR k{<u sl tu Errdr * r(tvd i rtfd i 1{ ERr sf,Fr fi rrqr 'tffrrr tw€{sil
"otfrmr" q<1vrd arM er frofq qFdq qt{ irqfirt d,nr


