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1) I hereby confirm that all delails in lhis Fom are True lo lhe besl ot my knowledge. Any false staternent will r€nder my Apptication & ongoing assistance, if any,
liable for reiection/cancellation.

2) I solemnly corfirm that assistance, if received from Koshika Foundation, will be used only for lhe'purpose", as statsd in this Form, for f,fiidt such assistance
was requested by me.

3) I hereby co.llirm thal I have not E vrill not in future, avail ol reimbursement, in part or in full, from any other sour@/employer/insurance company. of the amorrnt
for which this assistance is requssted.
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FoR I TERNAL USE of KoSH|KA FOUNDAIOI qr<ft.{ ildr t(
SIGi{ATURE O'TRUSTEE 1

qld ERM I
SIGNATURE ofTRUSTEE 2

qd rmnn :

1) By aflixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/publish/put-up/reproduce my name, addrcss, photo & details of tho 'purpose', for which such assistance is rcquested/grantsd, through any

medium. including but not iimited lo verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informatiofl about its
actavilies/achievemenls. Such use ol my photo & details can be made by Koshika Foundation betore or after my lrealment or fultilment ol the "purpose"

lor which asslstance is being requesled.

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

will not automatically enlitle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistance will rest solely
wrth the Trustoes ol Koshika Foundalion. and lheir decision is this regard will b€ final snd accaptablg to mg.
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By aflrxing hereunder, signature of ourAuthonsed Signalory for recommending this case/patient tor financial assistance from Koshika Foundalion, we
(Hosprlat) hereby atl,rm & accepl following:
'l) thal vie neilher are presently nor will in future availof financial assislance trom another NGO or any other source, for th€ sam6 palienucass, as w€ are
requesting (o gel ,rom Koshaka Foundation, to lhe extent that such assistance is granted by Koshika Foundation. lf lhe .equested assistance is not granted
by Koshika Foundation, in part or in full. then the Hospital reservgs it s right to make up the sho.tfall from another NGO or any other source. This
contirmation essentially states that the Hospital will not avail any duplacale assistanc€ for the same patienucase from any olher NGO or any other source.
2) The assistance from Koshika Foundation is only linancial in nature. The choice ofthe treatmenuprocedure advised/co'nducled by the Hoipitalon the
palient, is based on the arrangemenl between the patient & lhe Hospital, and is in no way inf,ueocad by Koshika Foundation. H€n;, the Ho;pital will
assume sole 6 complete resPonsibility of the treatment & it s outcome & safety of ths patisnt, 8nd Kosliika Foundation will have no role or ,esponsibility
in the matter
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