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1) I hereby confm that all details in this Form are True lo lhe best of my knowledge. Any lalse stalemenl will render my Application & ongoing assistance. if any,
liable for rejection/cancellatron.

2)l solemnly confrnr that assistance, if received from Koshika Foundation. willbe used only for the'purpose', as stated in this Form, for whi.h such assisl,ance

was requested bY mc.

3) I hereby conlirm thal I have not & will not rn future, avail of reimbuEement, in pad or in full, from any other source/employ€r/insuranc€ co,npany, ofthe amount
for which this assBtance is requested.
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'1) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees lo

use/publash/put-up/reproduce my name, address, photo & details ol the 'purpose', for which such assistance is rsquested/granted, through any

medium, including bul not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or dissemioating information about it'$

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or alter my treatment or fulfilment ofthe'purpose'
lor whrch assislance is being rcquesled

2) i (Applrcant) furlher agree thal any such use of my name. address, photo & details ol the 'purpose', for which such assistance is requested/granted.

will not automalically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrth lhe Trustses of Koshika Foundation, and lheir decision is this regard will be final and scceptable to me.
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By attxing hereunder, signalure of our Aulhonsed Signatory lor reclmmending this case/patient tor financial assistance from Koshika Foundatron, we
(Hospital) hereby atlrrm & accept lollowing:

1) thal we neither are preseniy nor will in future avail of financial assistancs iom another NGO or any other source, for the same patienucase, as ws arE

requestrng lo gel Irom Koshika Foundation, to the extent that such assistanca is grantod by Koshika Foundation. lf the requested assistance is not granted

by Koshaka Foundatjon, in pan or in full. lhen the Hospital reserves it's right to make up the shor$all from anolher NGO or any other source. This
coflllrmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case f.om any other NGO or any othsr sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conduct€d by lhe Hospital on thE
patient, is based on the arangement between lhe patient & the Hospital, 8nd is in no way influenced by Koshika Foundation. Hence,lhe Hospitalwill
assume sole & complete responsibility of the lreatmenl & it's outcome & safety ot lhe patienl, and Koshika Foundation wi,l have no role or responsibility
in the matter.
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