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1) I hereby conlim that alldetails in this Form are True lo the besl of my knowledge. Any Ialse stat€ment will render my Application E ongotng assistanc€, tf any,
liable ror rejoctiorrcancallation.

2) I solcmnly clnfirm that assbtance, if recaived lrom Koshika Foundatioh, will b€ used only for th€ 'purpose', ss stat€d in lhis Form. for which such a$btance
was requested by me.
3) I heroby conlirm that I have not & will not in future. avail of reimbursement, in part or in full, from any other source/employgr/insurance company, ol the arnount
for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & suthorise Koshika Foundatlon and it's Trustees to

use/publish/put-upheproduce my name, address, photo & details of the "purpose', for whlch such asslstance ls requostod,/grantod, through any

medium, including but not llmited to verbal, print, eleclronic, for soliciting donations lor Koshika Foundatlon and/or dlsssmlnaUng lnformatlon about lt's

activitiegachievements. Such use of my photo & details can be made by Koshika Foundstion belore or after my lreatrnent or fumhgnt ofthe'purpose'
for which assistanc€ is being requested.

2) I (&pticant)turther agree that any such use of my name, addrsss, photo & delails of the 'purpos€',lor whlch suct ssslstan@ l5 r€quesled/g6nt€d,

will not automatica y entitle me for receiving or continuing the said assistance- The decision for granting and/or continuiog the asslstance will resl sglely

with the Trustees of Koshika Foundation, and their decision ls this regard wlll be llnal and accoptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommsnding this case/palisnt for financial ssslslanco from Koshika Foundatlon, we
(Hospital) hereby affirm & accept following:
ilttrit wi nelttrir are presently nor will in future avail ol financial assistanca from another NGO ol sny othsr sourco. for thg sam€ palienucase, as we 6.e
r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Fouodalion. lflhe request€d sssistanc€ is not granted

bykoshiia Fo--undation. in part or in full, then the Hospital reservos it's right to make up the shortfallfrom enothor NGO or any olher source. This

c;nfirmation sss€ntially sdtes thal th6 Hospital will not avall any duplicate asslstanc€ ior the 98me p8lionucase from 8ny olhsr NGO or any othol source.

2) The assistance fro; Koshika Foundation is only financial in nature. The cholce of the trestmsnuprocedrire advised/conductod by tho Hospital on thB

patioht, ls bassd on tho arangemgnt betwoen thg patlont & ths Ho8pital, and is ln no way lniuencad by_Koshlka foundation. Honc6, lho Hospltalvrill

sssum€ sole & complet€ responsibility of tho treatment & its outcome & salety ottho patient, and KGhlka Foundallon wlll havo no role or rssponsibllity

in the manor,
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