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1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any talse statemenl will render myApplication & ongotng assista.c€, if any,
liable for rsjeclion/cancellation.

2) I solemnly clnf.m that assistance, if rec€ived trom Koshika Foundation, will be used only lor the 'purpose', as statsd in this Form. Ior which such assistance
was requested by me.
3) I hgreby conlim that I have not & will not in tuture, avail of reimbursement. in part or in full, from any other source/€mploygr/insurancs clmpany, of thE amount
for which this assistance is requested.
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1) By afiixing my'signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trusle€s lo
use/publish/put-up/reproduce my name, address, photo & dgtails of the 'purpose", for which such assistance ls requested/granted, through any
medium, including but not limited to vorbal, print, Blectronic, for soliciting donations for Koshlks Foundalion and/or dlssemlnatlng Intormatlon sboul lt's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation berore or after my lreatmenl or fulfilment ofthe'purpose'
for ,xhich asslstanca is being requestsd.
2) I (Applicant) fudher agGe that any such use of my name, addresg, photo & details of the 'purpo8e', for whlch 3uch assistanc€ is requested/grant€d,
will not automatically entile me for rec€iving or continuing the said assistance. The declsion lor granting and/or continuing the Essbtanc]€ will rest solely
with the Trustees of Koshika Foundation, and lheir decision is this regard will b€ final and accgptable to me.
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By amxing hereuMer, signature of ourAuthorised Signatory for rEcommending this case/patisnt for linancial assislance lrom Koshika Fo{ndation, w€
(Hospital) hereby afrrm & accept following:
'1)that we neither are presently nor will in future availof financial assistance from anothea NGO ar any othor source. for the Same patienucsse. a9 we 8rc
requesting to get from Koshika Foundation, to the extent that such assisiance is granted by Koshika Foundation, lflhg requ€sted assistsnc€ rs not granted
by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make up the shor$all lrom anolhor NGO or any other sourcs. Thls
conflrmation essontlally stat€s that the Hospital will not avall any duplicatB asslstanco for tho sam€ palienuc8se trom 8ny oth€r NGO or any olher source.
2) The assistance from Koshika Foundation is only financial in nature. The choice o, the treatmenuproceduro advlsqd/conductod by ths Hospltal on the
pationt, ls basod on th8 arrang€msnt bstw€en tho patlent & tho Hospital, and is in no way lnf,u6ncod by Koshlka Foundation. Hence. the Ho6pltal wlll
assume sole & completo rssponsibility of th8 treatmenl & it's outclms & ssfety olthe pationt, ord Koshlka Found8tion will havs no role or rssponsibllity
in the matter.
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