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, ) I hereby corf.m that all detalls ln fiis Form are True to the best o, my knowledg€. Any ,alse statement will rend€r my Applica{on & ongolng assietance. if any,
lhble lor rejectiodcancelhtioo.

2) I solemnly confirm that assistance, if rec€ived Irom Koshika Foundation, wlll be used only for the 'purpose', 6s statod in thls Form, for whidr such assistancs
was requested by me.
3) I hereby confirm thal I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurance company, of f|e amount
lor which thrs assislance is requested
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1) By afiixing my signature or thumb impression on this Form, I rApplicant) her€by agre€ & authorise Koshika Foundation and lt's Truste6 to
use/publish/put-up,/reproduce my name, address, photo & details of the 'purpose', for whic'h such asslstance is requested/granted, through 8ny
medium, ihcluding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's
activiti€s/achievem€nts. Such use ol rny photo & details can be madg by Koshika Foundation b€fore or after my treatmgnl or fullilment of the 'purpose-
for which assistance is b€ing requestad.
2) I (Applicanl) fu.ther agree that any such use oI my name, address, photo E d€tails of the 'purposE , for which such assisiance is rsqug9lgd/grantod,
will not automatically entitle me for receiving or continuing the said assistance. Ths decision for granting and/o. continuing th9 assistance will rest Solely

with the Trustees of Koshika Foundation, and their decision is this roga.d will be final and acceptablg to me.
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By atfixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, !v9
(Hospital) hereby affirm & accopt followingr
1) that we neilher are presently nor will in future avail of financial assislanc€ trom another NGO or any olher source, for the same patienl/cas€, as we are
requesting to get f.om Koshika Foundation, to the extent thal such assislance is g.anted by Koshika Foundation. lf the requesled sssistance is not granted
by Koshika Foundation. in pan or in f!ll, then ths Hospital reserves it's right to make up the shortfall hom anothor NGO or any other sourc6. This
clnfirmation essentially statss that the Hospital will not avail any duplicate assistonc€ for thg sam6 pati6nucas6 trom any othgr NGO or any other sourc€.
2)The assistance from Koshika Foundation is only frnancial in nature. Th€ choic€ of th€ treatmenuprocedure advised/clnducl€d by th6 Hospitalon th6
patient, is based on the arangement betw€€n the patient & the Hospital, and is in no way inllu€nc€d by Koshika Foundation. Hsnc8, the Hospitalwill
assume sole & complete responsibility of the treatment & it's outclme & safoty ofthe patient, and Koshika Foundation will hsve no rolo or responsibility
in the matter
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