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I ) I hereby ronfrrm that all details in this Form a.e True to th€ best ol my tmwledge. Any falso stat lent wi[ rerld€r my Appllcauon E ongKing assigl,ance. if any.
liable for rojEction/cancellation.

2) I solemnly confinn that assishnce, if received frcm Koshika Foundatloo. will be us€d only io. th€ 'purpoco', 8s dabd ln thir Fom, to. $*$ qrch assisbica
was requestad by me.

3) I hereby conlirm that I have not & will not in future, avail of reimhrrsen€nt. in part or in full, trorn a,ly ot|€r soucs,/ernployer/insurance company. ot the a.nount
torwhich thi! asaistance is requestsd.
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'l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authoris€ Koshika Foundatbn and ifs Trustees to
use/publish/put.up/reproc,uce my ndne, addrcss, photo & details of tho 'purpose', for whld! sudr assistsnce is roquested/grant€d, lhrough any
medium, including but not limited to verbal, print, electronic, tor soliclling dooa[ons lor Koshika Foundation andror disseminating lnlormation about it's

activilies/achievements. Such use ot my photo & details can be made by Koshika Foundatlon b€lore or alter my tIeatrnenl or fulfilment of the 'purpose"

lor which asslstance is being requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & details olthe'purpos6', for whidl such assistance is requested./granted,

will not automatically entitl€ me for receiving gr continuing lhe said assislance. The dedslon fof granling and/o. continuing thg assistancs will rest solely
with lhe Truste€s ol Koshika Found€tion, and thoir decislon ls lhls r€gard will b€ llnal and accoptabl€ to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for reclmmending this cass/patient lor financial sssistanc€ trom Koshika Foundation. we
(Hospital) hereby affjrm & accepl following:
1) that we n€ilher are presently nor will in future avail ol llnancial assislanca from another NGO or 6ny othor source, ior the samg patignucasg, as ws arc
requesling to get lrom Koshika Foundation, to the extent lhat sucfi assistanco is grenGd by Koshila Foundation. lr lhB requerted assistiance is not granted

by Koshika Foundation, in part or in tull. lhen lhe Hospital reserves ifs righl to mako up th€ shorttall fom another NGO o. any olher source. This

conlirmation essentially states that the Hospital will not avail any duplicatg asslslanco br th€ sams patienucase from any olher NGO or any other sourc€.

2) The assistance from Koshika Foundation is only financial in nature. Ths cioice ol lho treatmenuprooduro advissd/conduc{ed by the Hospital on thg

patient, is basod on the arrangement between the palient & the Hospital, snd ls ln no way infruoncad by Koshila Foundation, Henco, lhe ttospital will

assume sol€ & complete responsibility of the treatmenl & ifs outcomg E safety of thg patisnt, snd Koshika FoundEtion will hav€ no rols or rosponsibility

in the mattet
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