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1) I hereby conftm thalalldelails in this Form are True to lhe best otmy knowledge. tury lalse stalement willrender my Appticaticn & ongoing assistance, if any.
liable Ior rejection/cancellation.

2) I solemnly confirm that assistan@, if received from Koshika Foundation, will b€ used only for the 'purpose', as stated in this Form. for whidt such assistahca
was rcquested by mc.

3) I hereby conlim that I have not & will not m future, availof reimbursement, in part or in full, from any other souroe/employe/insuGnce @mpany, of lhe amount
for which this assastance is requesbd.
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1) By afiixing my signalure or thumb impressioh on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustees to
use/publish,lput-up/reproduce my name, address, photo & details of lhe 'purpose', for which such assislance is requested/granted, through any
medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activilies/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or afler my t.eatment or tulfilment of the 'pur!,ose'
lor wh,ch assistance is being rcquested.

2) I (Applrcant) furlher agree lhat any such use of my name, address, photo & details of the "purpose-, for which such assistance is requested/granted,
will nol automatically entitle me for receiving or continuing the said assistance. ThE decision for granting and/or continuing thE assistance will rest solely
with the Trustegs of Koshika Foundation, and their decision is this regard will bo linal and acceptabl€ to ms.
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By alfixtng hereunder. signalurc o[ ourAulhorised Signatory for recommending this case/patient foa financial assistance from Koshika Foundation, we
(HospitaL) hereby afirrm & accept lollowing:
1) thal we neither are presenily nor will in lulure avail ol financial asslstance trom snother NGO or any other source, tor the sams patient/casg, as we are
requesting lo get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatjon. lf the requested assistance is not granted
by Koshika Foundation, in pan or in full, then the Hospital reserveg it's right to make up th6 shortfall from anolher NGO or any other source. This
conftmation essentially sl,ates that the Hospital will not avail any duplicate assistance for lhe same patienvcase tom any olher NGO or any other sourca.
2) The assistance from Koshika Foundation is only financaal in nature. The choice of lhe treatmenuprocedure advised/clnducted by the Hospital on the
patient, is based on the arrangemenl between the patient & the Hospital, and is in ng way influenced by Koshika Foundation. Hgnc€, tho Hospital will
assume sole & complele responsibility of the treatmenl & its outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter
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