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OECLAnAnO by APPUCAIT: qr4<i[, Ao rlqqr c-r:

1 ) I her€by conim flat all details in this Form a.e True to the best o, my krlo,vl€dge. Any falso statement will render my Appllcat on & ongdng asslstanca, il any,
liable for rsjectiory'cancellatior.

2) I solemnly confirm that .issisbnce, if r€csived from Koshika Foundation, will b€ used only for the 'purpose', 8s staled in lhls Form, lor whi* suc-tl assistanca
was requestd by me.
3) I hereby confirm that I have not & will nol in future, avail o[ rcimbu6ement, in pad or in full, from any othe. source/employer/insurance compaoy, ofhe amgun
for whidt this assistance rs requesled
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1) By aflixing my signalure or thumb impression on this Form, I iApplicant) hereby agr€e & authorise Koshika Foundation and it's Trustees to
use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for sgllciting donations for Koshika Foundalion and/or disserhinating information about it's
activities/achievemsnts- Such use of my pholo & details can be made by Koshika Foundation before or afle. my trcatment or fulfilmsnt ot the 'purpos6"
for which assislance is being requested.
2) I (Applicant) lurther agrse thal any such use of my name, address, photo & details of th€ 'purpose', for which such assisianc€ is roqugsted/granted,
will not automalically entitle me for recaiving or conlinuing the said assistance. The d€cision for granling and/or continuing the assistranc€ will rest solely
with the Trustees of Koshika Foundation, and their decision is this rggard will bo final and acceptable to mo.
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By afli)(ng hereunder, signature of our Aulhorised Signatory for recommending this case/patient for financial assistance from Koshika Foundatioo, tv€
(Hosprtal) hereby affirm & accspt following'
1) that t{e neither are presently nor will in future avail of linancial assistance from another NGO or any olher source, lor lhe sam6 pationucaso, as we ar€
requesting to get lrom Koshika Foundation, to the ertent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then th6 Hospital reserves it's right to make up the shortfall from anothe. NGO or any othgr source. This
confirmation essenlially states that the Hospilsl will not avail any duplicate assistancs for th6 sam€ patienucass from any other NGO or any other sourc€.
2) The assistance from Koshika Foundation is only frnancial in natu.e. The choice ot lhe treatmenuprocsdure advised/conducted by the Hospital on the
patient, is based on the arangoment between th6 patigrt & th€ Hospilal. and is in no vvay influenced by Koshika Foundatlon. Hence. the Hospitalwlll
assume sole & complete responsibility of the treatmenl & its gutcome & safety ot lhe patiefit, and Koshika Foundation will h€ve no rol€ oa responsibilily
in the matter.
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