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1) I hereby confirm lhalall detalls ln thrs Form are True to lhe best ol my knowledge. Any fatse statement wi render my Appir€ton E ongoing assistance. tf any,
liable for rejectioo/c€ncellatron.

2) I solemhly confirm that assistance, received frorh Koshrka Foundation, will bo used only {or the "purpose", as stated in thrs Form, for which such assislance
was requested by me.

3) I hereby confirm that I have not & will not in future, avail of rermbiJrsamont, in part or in full, from any other sourcelemployEr/insuranco @mpany, of the amounl
for which this assistance is request€d
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1) By afiixing my signalure or thumb impression on this Form, I (Applacanl) hereby agree & authorise Koshika Foundation and ats Trustoqs to

use/publislvput-up/reproduce my name, address, photo & details of the'purpose'. fgr which such assislanc€ is requested/g.anted, through any
medium. including bul nol limaled to verbal. print. electronic, for soliciting donations for Koshika Foundatioo and/or disseminating iflfo.mation about il's

activilies/achievem€nts. Such use ol my photo I delails can be made by Koshika Foundation berore or atter my treatmsnl or lulfilment of lhe'purpose"
for whrch assislance rs berng requosted

2) l(App|canl)further agree thal any sLrch use of my name address, pholo E d€tails of the "purpose" for which such assistance js requgstod/granted,

will not automatically entill€ me {or recervrng or conlinurng the said assrslance. The decision for grantng and/or continuing the assistance will rest sololy

wilh the Truslees oI Koshrka Foundalron. and lherr deosron is lhis regard will b€ llnal and acceptable to me
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8y affixing hereunder, signature of our Authorised Signatory lor r€commending this case/patient for financial assislance from Koshika Foundation, we
(Hosprlal) hereby afi,.m E accepl followrng
1) that we neither aa6 presently nor will rn fulure avail of financial assislance from another NGO or any other sourc€, tor the same palionucase, as w6 ar6
req!esting to get lrorn Koshrka Foundalron, lo the extent that s!ch assislance is granted by Koshika Foundation. lf the requested assistance is not granled
by Koshrka Foundation, nparlorrnlull lhentheHosprlal reserves rl's nght to mak€ up the shortfall lrom anolher NGO or any oth€r source. This

confrrmatron essentraily stales thal the Hosprtal wrll nol avarl any duplicale assrstance for the same patienucase from any olher NGO or any olher sourcg.
2) The assrstance {rom Koshrka Fo!ndalron rs only inancral rn nature The chorce ol the lrealm€nuproced!re advised/conducled by lhe Hospital on the
patrenl, is based on lhe arrangemenl between lhe palrent & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole E complstg responsrbility of lhe lroatment & il s oulcome E salety of the palient, and Koshika Foundalion will have no role gr rospgnsibility
in the maner
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