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1 ) I hercby conftm that all debils in this Form are True to the best o, my knowledgE. Any hhe statement will render my Applicadon & orEE{ng assistance, if any,
liable for rejectiorrcsncellatjon,

2) I solemnly confirm thai assistance, if rcceived trom Koshika Foirndatim, nill b€ usod o. y fur tle 'BJrpose'. as staH in $is Fo.m, fu. w' ch such assislianca
was requested by me.

3) I hereby confirm lhat I have nol & wll oot in futu.e, avail ot Gimburs€rnent, in part or in full, Lorn any o$sr souacdemployornnsuftrnce cornpany. of lhe
tor which this aSsisiance is requosH.
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1) By allixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorlss Koshlka Foundation and it's Trustees lo

use/publish/put-lp/reproduce my name, address. photo & details ofthe'purposs'. fgr whlch sudr assbtanca ls .equsstsd/9rantgd, through any

medium, including but not limited to verbal, print, electronic, fo. solicitng donations ror Koshika Foundation and/or disseminating information about it's

activities/achigvernents. Suct use ol my pholo & details can be made by Koshika Foundation betore or after my treatment or fulfilmenl of the 'purpose'

lor which assistance is being requested.

2) I (Applicant) fu(her agree that any such use of my name, add,gss, pholo & dstails of the 'purposg', for which such assistanca is requosled/g.anted,

will not automatically ontitle me for .eceiving o. continuing the said assistance. Th€ daciskh for granting and/or coitinulng tho assistanco will resl solely

with the Trustees ol Koshika Foundation. and thgk decision is this rBgsrd will b€ nnslsnd accaptable lo ms.

1 .1 nr n: vr wl rewr qr sir} 61 crq H,n6{, I ( qrt<6) qvn {rrft d Se 6ra t cc "6ifrt*t srs&r{ qt{ E{$ <rtr ' ai affi eritr ( f* tn rn,

rn, $zi rst qi k<tq F€ lvr { dft-d l, Bd'6tRr6r" qq{ qrnl, qn, qrewlr 1ei a$o I g$ rfdfied qk Bqntrd + ffi fES S yeR qqq

d yqrtt 6d t faq airtra ir it rm er F<ru tt rarq * cEd qr rK i c'{i + idC "tifirfl srrtrt" c qS qft{i tr
2) i (;qri<6) ltr 4( t F6{d tt6 +{ rrq, rn, qtzi qk E{{q qi ft strq'a + B(M i rlFh t ni ER: {!FT 6I REIR rA T{r r!{ {dq il
"qiliEr' qq Bs+ qfircl or Frdq ef c qk crurdrt dqrr

By aflixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient fo. financial assistanc€ from Koshika Foundation, we
(Hospilal) hereby affirm & accept lollowing:
1) that we neither are presently nor will in luture avail ofllnancial assistancg hom anolher NGO or sny oth€r sourcs,lor the s,ame pationucase, as wB aro

requesting to get lrom Koshika Foundation, to the extent lhat suct assistance is grantod by Koshika Foundalion. lf lhe requgstsd assistance is not granted

by Koshika Foundation. in part or in tull, then the Hospital r€serv9s it's right to mako up tho shorfallrrom anoth$ NGO or any oth€r source. This

confirmation essentially states that the Hospital will not avsil any duplicale assistance tor the ssme patignucase frgm Eny othEr NGO or any other sourc€.

2) The assistancr from Koshika Foundalion is only linancial in nature. The ctoile of the t ealrn€nuprocadur6 advis€d/conducted by tho Hospital on the

patient, is based on the anangemenl belween the patient & th€ Hospital, 8nd ls in no way inf,uencod by Koshika Foundalion. llsnc€, lhe Hospital will

issume sole & complete resp;nsibility ofthe treatment & it's outcomo & s€fety ot th€ patient, and Koshlka Foundation wlll havo no rolg or responsibility

in the matter.
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