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I ) I hereby conftrm tmt all details in this Form are True to fie besl ot my knowledg€. Any false statement rvill ronder rny Apptication & ongoing assislance, if any,
liable for rBiectiory'canc€llation.

2) I solemnly confim that assistance, if received from Koshika Foundation, udll be used ooly for the 'purpose', as st ted in this Forn, br whlch such assistanca
was requested by me.

3) I hereby coofirm that I have not & will not in future, avail of reimbinsem€nt, in part or in full, ftom any ouler source/employer/insurance cornpany, of the
for which this assistance is requeded.
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By alfixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, we
(Hospita')hereby atfrm & accepl Iollowing'

1) that we neither are presenlly nor will in fulure avail of llnancial assistance from another NGO or 8ny other source, for the same patienucass, as we are

requesting to get kom Koshika Foundalion, to the ertent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in pan or in full, then the Hospital reserves it's right to mak8 up the shortfall lrom another NGO or any othsr source. This

conflrmation essentially states that the Hospital will not avail any duplicate assistance lor the s€m€ patienl/caso f.om any olher NGO or any other source.

2) The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
patient, is based on the arrangement between the palienl & the Hospatal, and is in no way influgnced by Koshika Foundation. Hencs, the Hospitial will

assume sole & complete respoflsibility of the treatment & il s outclme & safoty of the patient, and Koshika Foundation will have no rol€ or responsibility

in the malter.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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1) By aflixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation ahd lts Trustees to

use/publish/put-up/reproduce my name, address, pholo & details oflhe'purpose", fo. which such assistance is requested/granled, through any

medium. including but not lirnited lo verbal. prinl, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

acliv[ies/achievemenls. Such use of my photo & details can be made by Koshika Foundation berore or after my trealment or fulfilment of the 'purpose'
for wh ch assistance is being requested.

2) I lApplcant) further agree that any such use of my name, address, photo & details of the "purpose', for which such assistance is requested/granled,

will not automatically entitle me for receiving or conlinuing the said assistance, The decision for granting and/or continuing the asslstance wiil rest solely
wrth lhe Trustees of Koshika Foundation, and their decision is this rEgard will be final and acceptable to me.
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