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1) I hereby contirm lhat all detarls rn lhrs Form are True to the besl ol my knowledge. Any lalse stalement wrll render my Applrcaton & ongoing assistance. if any,

lrable f or rejeclron/canceilalron.

2) I solomnly confim that assistance. if receivod from Koshrka Foundataon. will be used only for lhe 'purpose". as slat€d in this Fo.m, for ntich such assistanca

was requested bi me

3) I hercby confirm tiat I have not & will not in tuture, avail o[ reimburs€ment, rn part or in full, from any other sourco/gmployor/insuranca comPany. ol the amgut
for which this assistsnca is requesEd.
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1) 8y affixing my signature or thumb impressaon on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it s Truste€s to

use/pubtish/put-up/reproduce my name, address, photo & details ol the'purpose", for which such assistanc€ is roquested/granted, lhrough any

medium, inctuding but not limiled to verbal, prjnt, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about il's

activities/achievemenls. Such use of my pholo E details can be made by Koshika Foundation b€fore or after my treatmont or fulfilment ol the 'purpose'

lor whrch assislanca is berng requested

2) t(Apptacant)lr.rrlher agree that any such use of my name. address. pholo & d€tarls ol the'purpose' tor which such assaslance is roquested/granted.

will not automaltcalty enttl€ me for receiving or conlinurng the said assrslance. The deciSion for granling and/ol continuing lhe assistance will rest solely

wilh lhe Trust€es oI Koshrka Fo!ndatron, and lhelr deosron rs thrs regard wrll be final and acceplable lo me
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8y alfixihg hereunder, srgnature ol our Authorised Signatory for recommending this case/patient for fanancial assistance [rom Koshrka Foudation, we

{Hosprtal} h€reby affirm & accept rollowrng
1) lhal we nsrther are prosenlly nor wrll in future avail ol financial assistance from anolhgr NGO or any oth€r source, lor the same patignvcase, as w€ ars
requesting to get from Koshrka Foundation. to the extent that such assistance is granted by Koshika Foundalron ll lhe requested assistance is not granted

by Koshrka Foundallon, rn pan or rn lull. then lhe Hosprlal reserv€s rl s rght to make up lhe shortfall from anolher NGO or any other source. Fhis

confirmalron ess€nlrally states thal the Hosprtal will nol avarl any duphcale assistance for Ihe same patrenvcase lrom any other NGO or any olher source.

2) The assrstance from Kosh ka Foundatron rs only I nancral rn nal!.e The chorce of lhe lreatmenVprocedure advised/conducled by lhe Hospital on lhe
patrent, is based on the arrangemenl between the patienl E the Hosp tal, and is in no way influenced by Kosfika Foundation. Hence. the Hospilal will

assumg sole & completo r€sponsibility of the troalment & al s o!lcome & safety of the pati€nt. and Koshika Foundation wrll have no role or responsibility
in the matter
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