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1) I hereby coofnm fiat all dehils in this Form are True to the best of my krud€dge. Any false shte,nent wifl rerder myApplicaliirt & ongKrng assistance, il any,
liable for r8jecliory'cancellation.

2) I solemnly corlfirm that assistance, if received trom Koshika Foundation, will be us6d only for fte 'purposs', 8s stat€d ln thb Form, hr whidr such a3sistanca
was requestod by me.
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not in future, avail of reimbursoment, in parl or in tull, ftom any olh€r source/snploysr/insuranc€ comparry, of lho
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l) By afrixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & autho.ise Koshika Foundatlon and it's Trustees to

use/publish/put-up/rgproduce my name, addross, photo & details of the 'purpose', for whidr sucrr sssistrance is requesled/granted, through any

medium, lncluding but nol limited to verbal, print, elecironic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activrties/achievements. Such use of my photo & details can be made by Koshika Foundalion belore or afler my treatment or fulfilment of the 'purpose"

lor whrch asslslance is belng .equested.

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

will not automatically gntitle me for receiving or continuing the said assislance. The decision fof granlng and/or continulng the sssistancs will rest solely

wrlh the Trustoes of Koshika Foundation, and lheir decision is this ,egard will b€ final and acl€ptabl€ to mo.
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8y aflrxing hereunder, signature of ourAulhorised Signatory for recommending lhis case/patienl lor financial assistance from Koshika Foundalion, we
(Hosp,ral) h€reby affirm & accepl follo'a/ing.

1)that we n€ither ar€ presently nor will in future avail of linancial assistance frcm anolhd NGO or any other sourc€, for ths sama patienucas€, as we ara

requesting to gel from Koshika Foundation, to the extent that suc-h assistanc€ is granted by Koshika FouMation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital res€.ves it's right to make up lhe shortfall trom anothgr NGO or any other source. This

conlirmation essentially states that the Hospatal will not avail any duplicatg assistsnce for lhe same patienl/case from any olher NGO or any other source.

2) Thc assistance from Koshika Foundation is only financial in nature. The choics ol the trsatmenuprocadure advised/conducted by the Hospital on the

patient, is based on the anangement between the patient & the Hospital, and is in no way infuenced by Koshika Foundatlon. Hence, the Hospitalwill

assume sole & complst€ responsibility of the treatment & it's outcome & safety of the pationt, gnd Koshika Foundetion will have no role or tesponsibility

in the matter
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