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1 ) I hereby conrirm that all details in lhis Form are True to lhe best ot my knowledge. Ary fals€ sta tement will rcndet hy Appticaticn E ongoing assistance, if 6ny.
liable for.ejecliorvcancellation.

2) I solemnly confnn that assistance, if received from Koshika Foundatjon. will be used only for the 'purpose'. as stated in this Form. for whft$ such assistiance
was requested by me.

3) I hereby confirm that I have nol & will not in fulure, avarl ol rermburcement. in part or in full, from any other source/employe/insurance @mpany, of the amounl
for whjch this assislance is requeGted.
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1) By atlixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for whict such assistance ls rsquested/granted, through any

medium, including but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating info.mation about it's

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation before or aller my treatment or fullilment of the 'purpose'
lor whrch assistancc is being requested.

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

will nol automatically entille me for receiving or continuing the said assislance. The decision for granting and/or @ntnuing the assistance will rest solely

wdh the Trustees of Koshika Foundation. and thek dgcision is lhis .egard will b€ linal and ac,ceptablE to ms.
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By afiixing hereunder, signature of ourAuthorised Signalory for recommending this case/patienl ror financial assistance hom Koshika Foundalion, we
(Hospital) hereby afllrm & accept following:
1)that we neilher are presently nor will in future availof linancialsssislance from another NGO or any olher source, lor the same palienucase, as w€ ar€
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. It the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospilal roservos lt's dght to mako up the shorttall trom another NGO or any other source. This
confirmation essentially states thal the Hospital will not avail any duplicats assistanco for the samo patisnucase from any other NGO or any other sourcE.

2) The assistance from Koshika Foundation is only financial in nalure. The cholce of the treatmenuprocrdure advised/conducted by lhe Hospital on lhe
patienl, is based on the arrangement between the patient & lhe Hospital, and i9 in no way influenced by Korhika Foundation. Hence, the Hospitalwill
assume sole & complete responsibility of the treatment & it's outcomo & safety ofthe patient, and Koshika Foundation will havo no role or responsibility
in the matter.
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