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1) I hereby confirm that all delails in this Form are True to lhe besl of my knowledge. Any false statement witt render myApplication A ongoing assislance, if any,
liable lor rejection/cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, willbe used only for the "purpose'. as stated in this Form, for which such assistance
was requested by me.
3) I hereby confirm that I have not & will not in future, availof reimbursement, in part or in full, from any olher source/employer/insurance company. ol tie a
forwhich this assistance is request€d.
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1) gy atfixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and il's Trustees to
use/publish/pul-upheproduce my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any
medium, includinq but not limited to verbal, print, elecbonic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my keatment or tulfilment of the "purpose"
lor which assistance is being requested.
2) I (Applrcant) further agree lhat any such use of my name, address, photo & details of the 'purpose", for which such assistance is requested/granted,
will not automatically enlitle me for receiving or continuing the said assistance. Thg decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this rsgard will b€ flnal and acceptablE to me.

1; i{{ ru vt avl rcnr< qr d'rj c1 Bn f,nr'{, { (qr+(6) qsn srqf{ 61 3e 6rdr (c!'6ffttfl sRidltr dR ts-+.{frd 'ei eftqd Erdr {f{ t{r nc,
rflr,ciraift{dft-{"rrscc?{slfrd*,8{"6tRr6r"!g1<r$,<ri,rrsivqrlnta*wfEs'rfdfrfrql*(rq-dErql+HffiS{{Rqrqq
t ,srird F{i + tdq iEfr{d tr lt yrr er kqor tt rdn + qEi ql q i qri * fdq "6itr6r Er<er" c <rd if,Fr{l tr
2) t ( sr4o) rc at( t s6cfl (fd +q rlq, Tdr, stA iik Earq si fr {trr * c(tvnl i !fitd t Ei qd: irtrri[ if,i tirqn ifi Tmr rs s&iq {
'EiRrfl" !tr1 r€qi :qfsd 6r frdq 3rfdq qtr <rq+ri d,rr

By afiixing hereunder, sagnature of our Authorised Signatory for recommending this case/patient lor llnancial assistance trom Koshika Foundation, we
(Hosp.lal) hereby affirm I accept following:
1)that we neither are presently no. niill in future avail of linancial assistance ftom another NGO o. any other sourcr, for the same patienucase, as wg are
requesting to get ,rom Koshika Foundation, to the extent that suci assistance is grant€d by KoEhila Foundation. lf th€ requested assistance is nol granted
by Koshika Foundation. in patt or in full, then the Hospital res€rves it's right to make up the shorttall trom another NGO or any olh6r source. This
confirmataon essentially states that the Hospital will not avail any duplicate assistance for the sams patienucase hom any other NGO or any other source.
2) The assistance from Koshika Foundation is only financiat in nature. The cioice of the tr€atrnenuprocsdure advised/conducted by lhe Hospitalon the
patienl, is based on the anangement between the patient & the Hospital, and b in no way inlluenced by Koshika Foundation. Hence, the Hospitalwill
assumo sole & complete responsibility of the treatmgnt & it's outcom€ & satety of the patignt, and Koshika Foundalion will have no role or responsibility
in the matter.
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