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1) I hereby confim that all delails in this Form are True to lhe best of my knowiedge. Any false stalement will render my Applicalion & ongoing assislance, if any.
liable for rejeclion/cancellation.

2) lsolemnly confirm thal assistance, if received from Koshika Foundation, willbe used only for the'purpose'. as statd in this Form, tor whici such assistan@
was requested by me.

3) I hereby coolirm thal I have nol E will not in fulure, avail of rcimburs€ment. in part or in full, from any other source/employor/insurance company. of the amount
forwhich this assistance is requested.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustees to

use/publish/put"up/reproduce my name, address, photo & details ofthe'purpose", fo. whlch such assistance is requested/granted, through any

medium, includihg but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation aboul il's

activilies/achievements. Such use of my photo & details can be made by Koshika Foundation beforc or after lhy treatment or tulfilment of the 'purpose"

lor which assistancc is being requested.

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

will not automatically entille me for receiving or conlinuing the sald assistance. The decision for granting and/or clntinuing the assistance will .esl solely

wrth lhe Trustees ol Koshika Foundation, and their decision is this regard will be frnal and acceptable tD me.
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By atfixing hereundcr, signalure ol ourAulhorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we
(Hostnral) hereby atf,rm & accept lollowrng'
1) thal we neither are presenlly nor will in fulure avail of financial assistanc€ hom another NGO or any oth6r source, for the same patienucase, as we are
requesting to gel liom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in tull, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
conftmation essent ally states that the Hospital will not avail any duplicate assistance for the same patienucase from any other NGO or any other so(rrce.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patienl, is based on the arangem€nl between the patient & the Hospital, and is in no rvay inffuenc€d by Koshika Foundation. Hence, tie Hospilalwill
assume sole & complete rcsponsibility of the treatment & its outcome & safety ot the patient, and Koshika Foundation will have no role or r€sponsibility
in the matler.
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