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1) I hereby confirm thst slldetails in this Form are True to lhe best of my knMedge. Any lalse statement wi[ render my Applicallon & ongoing asstslance, il any,
liable lor rsjsctiorvcancellation.

2) I solemnly coofim that assistanc€, if rsceivod ftom Koshika Foundation, will b€ usgd only for the 'purpo36'. as ststiBd in thig Form, for which such Bsistanca
la,as r€quest€d by m9.
3) I heEby confim that I have not 6 will not in future, avail of reimbursement, in part or in full, frcm any ottEr sourc€/employer/insuranc€ compsny, ol ths srpunt
for which his assistance is requested.
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1)By afiixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees to
use/publish/purupheproduce my name. address, photo & details of the 'purpose', for which such assistance is requesled/granted, lhrough any
medium, including but not limited lo verbal, print, elecronic, lor soliciting donauons ror Koshlka Foundatlon sod/or dlsssmlna(ng lnlormsuon sbout lt's
activities/schievements. Such use of my photo & details can be made by Koshika Foundauon b€lore or aller my troatmenl or fumlment oflhe .purpose'

for which asslstance is being requested.
2) I (Applicant) funhff agree that 8ny such use ol my name, address, photo & detralls ofthe'purpose', fo,r whldt sucit EssEtanco ls requ$lsd/9.ani8d,
will not automatically entitle me for receiving or continuing th€ said assistance. The doclsion for granting and/Or continulng $e a$istanca wlll resl solety
wilh the TrusteBs of Koshika Foundation, and their dgclsion ls this rogard will be final and acloptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmonding lhis cass/patient tor fntncial asslstBnca trom Koshlka Forrndathn, yre
(Hospital) hereby afiirm E accept lollowing:
1) that wo neither are presently nor will in future avail ol llnancial assistanc! frcm another NGO or any other source, for lhe same patlerucoso, aa we are
rgqlosting to g8t from Koshika Foundaiion, to the extent thst such assistance is granted by Koshiks Foundation. lf ths r€quested assistanca is not granted
by Koshika Foundation, in pa.t or in full, then the Hospital reserves it's right to make up the shortfall from anothor NcO or any other sourc€. Thls -
conlirmation oss€ntlally statos that tho Hospltal will not avsil any duplicate 8$l8tanc6 tor lhe same patl€nucase hom any olh€r NGO or Eny oth€r source.
2) The assistanc€ from Koshika Foundation is only financial in nature. The choics of the treat nenuproceduro advlsed/conductod by the Hospitat on the
patjont, ls basod on tho arrangemsnt betwEen the patlent & tho Hospltal, and ie in no rvay lnlluoncod by Koshlk8 Foundatlon. Hence, th€ Ho8pltalwllt
assume sole & compl€te responsibility ot thg trestrnont & it's outclmo & safety ol ths pstiont, snd Koshika Foundstion wlll hsve no role or responsibitity
in thg matter.
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