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1 ) I hereby mnftrm thal all delails in this Form are True to lh€ b€sl of my kno$,ledg€. Ary false statement witl render my Appticatbn E ongoing assislan@. if any.
liable for rejection/cancellation.

2) I solemnly conirm that assistanc!. il rec€ived f.om Koshika Foundation, will be used only for lhe 'purpose', as dated in this Form. for whi$ such assistance
was requesled by me.

3) I hereby confirm thal I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the arnount
for which this assislance is requesled.
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1) By atlixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo
use/publislvpulup/rep.oducc my name. address, photo E details of th€ 'purpose', for whldr such assistance is requested/granted. through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul it's

aclivities/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation before or after my lrealment or tulfilmenl of the'pu.pose'
lor which assistance is being requested.

2) I (Applrcant) lurther agree that any such use of my name. address, photo & details ot the 'purpos€', ,or rvhich such assistance is requested/granted,
wiil not automatically enlille me for receiving or continuihg the said assistance, The decision lor granting and/or continuing the assistance will rest solely
with lhe Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to m6.

l) !n ern c{ qcl 6{dlm qI :ii,rd ol erq e{rfi, { (qr+({) lqcn {6cfd d ge 6rdr tqd'qiftrfl srd&R qt( Ts+ qtr " +t eft-qa orm {f+ *a r
wr, sril qtr d ft-+rq qq ccr { dfsd t, dd "*iRmr" qq;qT$, <n, qrfler fsf d{kq { IFi 'rftRffi Ei{ BcRfud t fri ffi ql rm qqq

i *llla {d * Fdq e&rqa tr tt rw er i*<r"r ii ran * qrd lr qr< t eri lr tdq "EiR'fl srrdel" s qfl qE{a

:l{t;llr4<6lfsqtatq.6rdtF+{rrq,vdr,siiifi{ft{{qnlf6suqnrt<qit{ddIIfridt$sd:rlrT{drErf,dqRiiTnflrwsis{
'6tfirfl' qs{ ss-{ qrM qir fplq ffiq glR qrqfiri d,IIr

OR LEFT THUMB IMPRESSION :

qFrlfi

By aflixing hereunder, signature of our Authorised Signalory for recommending this case/patienl lor linancial assistance from Koshika Foundation, we
(Hospital) hereby atfirm & accept lollowing:
1) thal we neither are presently nor will in future avail of financial assistance from another NGO o. any other source, for th€ same patienucasE, as w6 aro
requesling to gel Irorn Koshika Foundation, tolhe extent that such assistance is granted by Koshika Foundation. l[ the requested assistance is not granted
by Koshika Foundation, in pan or in full, then the Hospital reservos its right to maks up the shortfall from another NGO or any other source. This
conlrrmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other sou,ce.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/cohducted by the Ho;pital on the
patient, is based on the anangement between lhe patient A the Hospital, and is in no way influsnced by Koshika Foundation. Hence, the Hospilal will
assume sole E complete responsibility of the treatment & it s outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter
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