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1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false
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2) I solemnly confirm that assistance, if received from Koshika Foundation;will be used only for the "purpose", as stated in this Form, for which such assistance
was reqLrested by me

3) I heleby oonfirnl that I have not & vrill not tn future, avail of reimbursenrent. in part or in full, from any other source/employer/insurance company, of the
for which this assistance is requested

l) { qiqqr o,rcr t f6 vq vrsq i td TA Hqi tdsror tt qm*rfr * er5vn $( !F rd tr qR aii fdoT G i6sn sfirdr sFrr qrfl t d tfr wrq-dr ffiR ;rt qr (6fr

2)fiERdvrmm{fu'qifrHts'E-.d{ri",tel sI(blt,gFdIsq+tyqist{q6i$d*ffifucrqr}ry,siwn6rr{,m{qttr
J) { gfu q-rdr d.fs iee q-6rq-il t-g zn nzt+r +1 TE t, Eq'{rfrr q.r s{rRr6 qr qEi-fr f&m ffi errr 6-rydtr

statement will render my Application & ongoing assistance, if an

DECLARATION by APPLICANT: sTTd{6 ERI qtqlt T{;

fmcrts+(rfrqfsq{ifur
gRI

2) I (Applicant) further agree that any such use of my name, address, photo & details of the "purpose", for which such assistance is requested/granted,

will not automatically entitle me for receiving or continuing the said assistanoe. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is [his regard will be final and acceptable to nle.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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By affixin$ hereunder, signature of ourAuthorised Signatory for recommending this caseipatient for financial assistance from Koshika Foundation, we
(Hospital) hereby atfirmE accept,following:
1) that we ndither are prbserttly nor will in future avail of financial assistance trom another NGO or any other iorrc., fo, the same patienucase, as we are
requesting to get from Kgshika Foundation, to the extent that such assistance is granted by Koshika Fou4dafion..lf the requested assistance is rrcl granted
by Koshika Foundatron, ih part or in full, then the Hospital reserves it's right to make up the shortfall from enother NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreatment/procedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & cornplete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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