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1) I hereby mn,irm hal all dBtails in thls Form are True to the b€st of my knMedge. Any false statement will render my Applicstion E ongolng assistanca, il any,

liabls for rejoction/cancellalio.r.
Z) f sofemnfii:nnrm nat assistanca, if rBcaiv€d from Koshika Foundation, will bo usEd only for the 'purpoise', 8s statod in this Form. for which suct assistsma

was requested by me.
iiifriiOi-.n,i" tr"t I havo not & will not in future. avail of reimbu.sement, in pan or in full, from any qtlcr sourc€/smployor/insurance company' of the amount

tor which flis assistancs is requestad.
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gy affixing herounder, signature of our Authorisod Signatory for reclmmending this case/patient for linancial assislanca lrom Koshika Foundation, we

(Hospital) hereby aflirm & accept following:
i) that w; neith;r ar6 presenty nor will in future avail ot tinancial assistancs from snolher NGO or any other source. for the same patient/c€se, as we are

requesting to get from Koshiki Foundation, to the exlent that such assistance is granted by Koshika Foundalion. lflhe- requested assistance is not granted

bykoshik; Foundation, in pari or in full. thon the Hospital ressrves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially stit6s that the Hogpilal will not avail any duplicata assistanca for thg same patisnucas€ hom any other NGO or any oth€r sourc6.

2) The assistance from Koshika Foundation is only flnancial in nature. The choice ol the treatmenuprocedure advised/conducted by the Hospital on lhe
patignt. is based on the affangem€nt b€twean thgpationt & the Hospital, and is in no way iniugncad by Ko8hika Foundalion. Hsnce, tho H$pitalwill
assum€ sote & compl€te resp;nsibility of the t.eatmenl & il's outcome & safety of th6 patient, and Koshika Foundation will hav€ no role or rssponsibility

in the matter.

1) By sfiixing my signalure or thumb impression on this Form' I (Applicant) h€reby agree & authorise Koshika Foundation and il's Truste6 to

use/pubtistrtpul-up/ieproduce my name, address, photo & details of the 'purpose', for which such arsistance is requestod/granted, through any

medlum, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or dissemlnating intormatioo about it's

sctivities/achieyements. Such us€ ol my photo & details can be made by Koshika Foundation before or alter my treatment or lumlmenl of lhe 'pu.pose'

lor which assistancc is being requested.

Z) I (Applicant) fudher agrei that any such use of my name. address, photo f, detaib ol the 'purpo3e', lor which such a$istanc€ is roquested,/granted'

win noi automatically entitle me for receiving or continuing the said assistanca. Th€ decigion for granting and/or cofitinuing the assistance will rest solely

with th€ Trustees of Koshika Foundation, and th€ir decision is this rsgsrd will bo linal and acceptabl€ to me.
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