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1) I hereby conflrm that all details in lhrs Form are Trle to the besl of my knowledge. Any false statement will render my Application E ongoing assistance, if any,

liable f or rejection/cancellation.

2) I solemnly confrm that assistance, rf recerved lrom Koshika Foundation, will be used only for the "purpose". as stated in this Form, for which such assistanca

was requested bi'me.
3) I hereby confirm Ihat I have not & will not in futuro, avail ot reimbursement, in part or in full, from any other source/employer/insuranco company, of the amounl
for which this assistance is r€quested.
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1) By afiixing my signalure or thumb impression on lhis Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my name, address, photo & details of lhe "purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciling donations lor Koshika Foundation and/or disseminaling lnformation about il's

activities/achievements. Such use 01 my photo & delails can be made by Koshika Foundation before or after my keatmenl or fulfilmenl of the "purpose'

for whrch assistance is being requesled.

2) I (Applicant) furlher agree thal any such use of my name address, pholo & details of lhe "purpose" for which such assistance is requested/granted,

will not automatically entitle me lor rece ving or conlinuing the said assislance. The decision for granlrng and/or continuing lhe assistance will resl solely
with lhe Trustees of Koshrka Foundalron, and lherr decrsron is lhrs regard will be final and acceplable to me
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By alfixing hereunder signature of our Authorised Signalory for recommending this case/palient lor financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1) that we neither are presenlly nor wtll in futule avail of financial assistance from another NGO or any other source, for the same pati€nvcase, as we arB
requesling to get from Koshika Foundalion, ro the extent that such assistance is granted by Koshika Foundalion. lf the requested assistahce is nol granted
by Koshika Foundation, in part or in t!ll. then the Hosprtal reserves it's nght to make up the shorlfall from another NGO or any other source. This
conlirmation essentially stales that the Hosp(al wrll not avail any duplicale assistance lor lhe same patienVcase from any olher NGO or any other source.
2) The assistance from Koshrka Foundatron sonlyfrnanclal rn nalL.tre The chorce of the keatmenUprocedure advised/conducled by the HOspitalon the
patient, is based on the arrangement between the patienl & the Hosp tal, and is in no way nlluenced by Koshika Foundation. Hence, the Hospilal vJill
assume sole E complete responsibility of the trealment & il s oulcomg & safety of lhe patienl, and Koshika Foundation will have no rote gr responsibility
in lhe matler
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