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1) I hereby cgnllrm thal alldetarls rn thrs Form are True to the besl ol my knowledge Any talse stalement wlll render my Applrcalon E ongoing assistance, it any,
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was requested b) me.

3)l hereby confirm that I havg not & willnot in future, availol roimblrsemont. in pan or in full, from any olher source/amploygr/insuranc€ company, ot the amount

for which this assistance is requested.
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1) By affixing my signatur€ or thumb impression on lhis Form, I (Applicanl) heraby agreg & authorise Koshika Foundation and it's Tru.stees to

use/pubtish/pul-upheproduce my name, address, photo & detatls of lh€ "purpose'. tor which such assistance is requested/granted, thtough 8ny

medium, including bul not limited to verbal, prinl, electronic, for soliciting donations for Koshika Foundation and/or dissominaling lnformalion about it's

activjties/achievements Such use ol my photo & details can bo made by Koshika Foundalion before o, after my treatm€nl or fulfilmenl of the "purpose'

ior which assrslanca rs being requested

2) I (Appticant) frr(her agrEe lhal any such use o{ my name. address. photo & details of the "purpose tor whach such assistance is request€d/granted,

will not automaltcalty enlille me tor .eceiving or continurng thE said assrstance The decision for granhng and/or continuing the assistance will rest solely

with lhe Trustees ol Koshrka ioundatron. and lhelr decisron is lhls regard will be final and acceptable to me
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APPLICANT'S SIGNATURE OR LEFT IHU[,tB IMPRESSION

3riro*rmrmo@ctfivn

By allixing hereunder, signature of our Authorised Signalory for re€lmmending lhis case/patient lor tinancial aslistanc€ from Koshika Foundation, we

iHospital) hereby affllm E accept lollowrng

1) lhal we nerther ar6 presently nor will in futurs avarl ot financial assistance lrom another NGO or any othar source, for the game patienucase, as wg 8rg

requesthg to gel from Koshika Foundation to the extent lhat luch assrslance is granted by Koshika Foundatron. ll the requosled assistance is not grantgd

by Koshrk; Foundation. in pan or in lull, lhen the Hosprlal reserves rl s ighl to make up the shorltall from another NGO or any other source. This

confirmatton essentratty stales that the Hosprlal wrl not avarl any duplcate assislance lor lhe same patienucase lrom any olher NGO or any olher sourc€.

2) The assrslance kom Koshrka Foundalton rs only frnancral rn nature The choice of lhe lreatmeouprocedure advrsed/conducted by the Hospital on lhe
patrent ts based on lhe arrangemenl between the palrent E lhe Hospital, and rs in no way intluenced by Koshika Foundalion. Hence. the Hospital will

assum€ solo & complele responsibility of the lreatment & it s outcom€ & safely ol the paliont, and Koshika Foundation will hav€ no role or rosponsibality

in the matter
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