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1 ) I hereby coolirm that all details in this Form are True to lhe besl of my knowledge. Any false sialemenl witt render my Apptication E ongoing assistance, it any,
liable for rejectiorvcancellation.

2) I solemnly confirm that assistance, if received f.om Koshika Foundation. will b€ used only for the 'purpose', as stated in this Form, for which such assistance
was requested by me.

3)l hereby confirm that I have not & wall not in future, availof reimbursement, in part or in full. from any other source/employer/ifisurance company. of the amout
for which this assistance is requested.
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'r) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose', lor which such assistance is requesled/granted. tltrough any
medium. including but not limited to verbal, print, electronic, for soliciting donations fo, Koshika Foundation and/o, disseminaling inrormation about it's
activilies/achievements. Such use ol my photo & details can be made by Koshika Foundalion betore or after my lrcatment or fulfilment ofthe'purpose'
lor which assBtance is being requested.

2) I (Applrcant) further agree that any such use ol my name, address, photo & details of lhe "purpose', for which such assistsnce is requested/grantgd,
will not automatically entitle me lor receiving or continuing the said assistancg. ThE decision for granting and/or continuing thE assistance will rest solely
wlh the Trustees of Koshika Foundation, and th€ir decision is this regard will b€ tlnal and acc€ptablo to m9.

r) {q cri y{ a{vi r<m q d'r} +1 sn a'r+l, { tqr*rtl .qyn [6cfr q1 ge 6rdr t{d'6iRr6r vrs*ilr qt Es+ qrdd " el ekq( 6rdr {f6 *{ Tq,

vtr, vid et ci f{d{,I rfl csr { 
'i"fra t, rd "6iRrtr' w1<re1, <n, r+nar 1et B(t{q i gs+ fifqH d( Bcf,A{d + H ffi q} yqR qrqq

t yffin 6{i * idq aFrqa tr lt rrr ei fi-eror tl rurq * yFd ql qrq i 6,d + fdc "61Rr6r Err&r' s ?rd qfrW tr
:l I t qr4<rl vc ca d Tr6Td tf6 *n qlc, vo, sid ek f€or ri f6 sfi(dr * r(rd i nFitr * g* sd: EUrrrdl6t tt[<R rli Tift,i trs {is il
"6tfrm" qq s€+ qfi{q} cr fpi'q rcfdq sln rt"16T0 Am

By aflixrng hereunder, signature of ourAulhonsed Signatory for recommending this case/patient for financial assislance frcm Koshika Foundation, we
(Hospital) hereby afilrm & accept following:
'l) that we neither are presently nor wlll in future avail of financial assistance lrom another NGO or any other sourcg, for the same patienucase, as we a.9
requesttng to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requesled assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital roserves it's right to maks up ths shortfall from anolher NGO or any other source. This

confirmation essentially slates hat the Hospital will not avail any duplicate assistance for the same patienucase tom any olher NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice ofthe treatmenup,ocedure advised/conducted by the Hospital on the

palienl, is based on the anangoment between the patient & the Hospital, and i9 in no rvay influenced by Koshika Foundation. Hence, the Hospilalwill

assume sole & complete responsibility of the treatmenl & it's outcome & satety of lhe patient, and KoshikE Foundation will have no role or responsibility

in the matter
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