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1) I hereby cordirm that all details in this Form are True lo lhe best of my knowledge. Any false statement will render my Application A ongotng assislance, if any,
liable for rejectiorvcancellation.

2) I solemnly confrrm that assistance. if received lrom Koshika Foundation. will be used only for the 'purpose', as stated in this Form, for whii* such assisbnc€
rryas requested by me.

3)l hereby confirm that I have not & will not in future, avail of reimbuGement. in part or in full, lrom any other source/employer/insurance company, of tho a
for which this assistance is requo6t€d.
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1) By affixing my sigoalure or thumb impression on lhis Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees lo
use/publish/put-up/reproduce my name, address, photo & delails of lhe 'purpose', fgr which such assistance is requested/granted, through any

med um, including but nol limiled lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation aboul it's

activilies/achievemenls. Such use of my photo & details can be made by Koshika Foundation belore or after my keatment or fullllment of the "purpose"

lor whrch assistancc is beang rcqucsted

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for ,,vhich such assistance is requesled/granted,

will not automatically entille me lor receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
wrth the Trustoes ot Koshika Foundalion, and their decision is lhis rggard will be final and acceptablE lo me.
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By atfixing hereundcr sagnature of our Authorised Signalory for recommending this case/patienl for financial assistance from Koshika Foundalion, we
(Hospita ) hereby aflrrm & accept lollowrng
1) that we neither are presenlly nor will in future avail of llnancial assistanc€ from another NGO or any othg. source, for lhe same patienucasg, as we are
requesting to gel kom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requestod assistance is not granted

by Koshika Foirndation, in part or in full, then the Hospltal reserves lt's right to make up the shorttall ,rom another NGO or any othor sourco. This
confirmation essentially states that the Hospital wiil not avail any duplicate assistance for the s€rne patienucase from any other NGO or 8ny other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice ofthe treatmenuprocedure advised/conducted by the Hospitalon the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundalion. H€nce, lhe Hospital will
assume sole & complete responsibility ofthe treatment & it s outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the maner
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