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1) I hereby confllm lhat all details in lhis Form are True to lhe besl ol my knowledge. Any lalse statement will render my Application & ongdng assastance. if any,

liable for rejectiory'cancelation.

2) I solemnly confirm that assislance, if received from Koshika Foundation, will be used only for the "purpose'. as stated in this Form. for whi.fi such assisl,anc€

was requested by mc.

3) I hereby coofirm that I have nol & will not rn fulure, availof reimbursement, in part or in full, from any other sou.ce/employe/insu.ance company, of the amount
fo. which this assrstance as requested.
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'l) By aflixing my srgnature or thumb impression on this Form, I (Applicant) hereby agree & aulhoris€ Koshika Fol,ndation and it's Trustees to

use/publish/put-upheproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, including b{rl not limited to verbal, print. electronic, to. soliciling donations for Koshika Foundation and,/or disseminaling information about it's

activilies/achievements. Such use of my photo E details can be made by Koshika Foundation before or aller my treatmenl or fullilmenl ofthe'purpose"
lor which assistance is being requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

will not aulomatically entitle me tor receiving or continuing the said assislance. The decision for grantang and/or continuing the assistance will rest solely

with lhe Truslees of Koshika Foundation, and thear decision is this rEgard will bE ffnaland a@optabls to ms.
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By atixing hereundcr, signaturc of our Aulhonsed Signatory for recommendang this case/patient for financial assislance from Koshika Foundation, we
(Hospital) hereby affirm & accept followingl
1)that we neither are presently nor will in fulure avail of financial assistance from anotho. NGO or any other sourca, for the same pati8nucase, as we are
requesting to gel lrom Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nol granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up lhe shortfall hom anothe. NGO or any other source. This
conlLrmation esseDtially states that the Hospital will not avail any duplicate assistance for the same patienl/case from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financaal in nature. The choic€ of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arangement between the patient & the Hospital, and is in no way influgnced by Koshika Foundation. Henca, lhe Hospitalwill
assume sole & complete responsibility ofthe treatmenl & it's oulcome & safety ot the patient, and Koshika Foundation will have no rol€ or ,osponsibility
in the matler.
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