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1) I hereby confirm lhat alldetarls In lhrs Form are T.ue to the besl ol my knowledge. Any false statement wlll renc,e. my Applrcation & ongoing assistiance, it any.
liable for rgiectron/canceilation.

2) I solsmnly confirm ihat assistance. il received hom Koshika Foundation, will b€ used only for lh6 'purposo'. as stEled in this Fo[h. for wh*$ such assistancs
was requested by me.

3) I hereby confirm that I have not & will not in future, avsil of reimbu6€m9nt, in part or in full. kom any olh€r sourc8/smploysr/insurance @mpany, of lhs amount
for which lhis a$istanco is roqugstsd.
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1) By atfixing my signature or lhumb impression on this Form. I (Applicant) hereby agree & aulhgrlse Koshika Foundation and it's Trustsss to

use/pubhsh/pul-up/rep.oduce my name, addross, photo 6 details of tho 'purpose". for which such assistanco is roquested/granled, lhrough any

medium, including bul not limiled lo verbal. print. alectronic, for solicitlng donatlons for Koshika Foundatlon and/or dlssemlnatlng inlormalion about it's

activities/achievements. Such use ol my photo E details can be made by Koshika Foundation belore or after my treatment or fulfilment ot the 'purpose"

for which assislance rs being rsquested

2) I (Applicanl) lurlher agree that any such use ol my name address. photo E details ol lhe "purpose". for which such assistance is requgst€d/granted,

will not automalically entitle me for rgceiving or conlinurng the said assrstance. The decision for granling and/or conlinuing lhe assistanca will rgsl solely

wilh lh€ Trustees of Koshrka Foundatron. and lherr decrsron is lhrs r€ga.d rvill be final and acceplable to me
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By alfixlng hereunder, signature of our Authonsed Signatory for recommending this casg/pataent lor financaal assastance Lom Koshika Foundation, we
(Hospital) hereby affirm & accepl followrng:
1) |nal we ne(her are presently nor will in fulure avail of financial assistance t.om another NGO or any olh€r source, lor thg same patienvcaae, a8 w€ ara
requesling to gel trom Koshika Foundalion, to the exlenl that such assistance is granted by Koshika Foundation lf the requGsted assistance is not granted
by Koshika Foundalion, in parl or rn full, lhen the Hosprlal resorves rl s flghl lo make up lhe shorllall ,rom anoth€r NGO or any other source. This
conflrmalion essentially states thal the Hosprlal will not avail any duplrcale assistance for lhe same patienucase hom any other NGO oa any olher source.
2) The assistance from Koshrka Foundalron rs only financlal rn nature The chorce ot the treatmenl/procedure advisod/conducted by the Hospiial on lhe
palrent, is based on the arrangement between the palrent E lhe Hosp(al. and rs in no way influenced by Koshika Foundation. Hence, the Hospital vJill

assume solo & complBte responsibalily ol th€ trealmenl & il s outcome & safely of the patienl, and Koshika Foundation will have no role or responsibilily
in the matter
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