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1 ) I hereby confirm hal all details in this Form are True to tho best of my knowledge. Any false statement will r€nder my Application & ongolng assistance. if any,
lisble for r€jocliodcancellation.

2) I solgmnly (pnfirn $at assigtancs, if .€crivsd trom KoEhika Foundation, will be us€d only tor the 'pu.pos€', as stalgd ln this Form. for whlct such 8ssigt9nca

was requosted by me.
3) I hereby confim hai I have not & will nol in futuro, avail ol rgimburs€m€nt, in part or in full, from any other source/employer/insuftlnca company, cf tho amount
for which this aEsistance is requ8st€d.
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t) By afiixing my signature or thumb impression on this Form, I (Applicsnt) hereby agrce & suthoriso Koshiks Foundstion and lfs Trusises to

us€/publis|put.up/roproduco my name, address. photo & detiails of ths 'purpos€', for which such assistanca ls requested/granted, through 8ny

medlum, including but not limited to verbal, print, elec{ronlc, for soliciting donations for Koshika Foundetion and/or dlsssmlnating inlormatoo about it's

activities/achievements. Such use ol my photo & detalls can b€ mad€ by Koshika Foundalion beloro or affer my treatmenl or lulfilment olthe'purpose'
lor which asslstancs is belng requested.
2) I (Applicant) furthor agrs€ that eny such use ol my nam€, address, photo & d€tails o, the 'purpos€', for whlci such assistance It requ$tsd/9ranH,
will not automatically entitle me for reoeiving or conlinuing tho said asslstance. Th€ docislon for granting and/or continuing the assistiancG will rBst solely

wilh the Trusteos of Koshika Foundatlon, and their decision ls this regard will be final and accepLbls to me.
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By affring hereunde( signature of our Authorised Signatory for recommending this case/patient for financial assistanc€ from Koshika Foundation, we
(Hospital) hereby affrm & accepl following:
1)that we neither are presently nor,rrill in future svail ot frnancial assistance from anolher NGO or any other source,lor the ssme pationucaag, as wg arB

requosting to get hom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistanca is not grantsd

by Koshika Founda0on, in parl or in full. then the Hospital rEssrves lt's right to make up ths shorttall from anothgr NGO or any oiher sourcs. This
conlirmation esssntially statgs that the Hospitial will not avail any dupllcatB asslstanca for the sams psuenucase from any othor NGO or any othor sourca.
2) The assistanco from Koshika Foundation is only financial in nature. The choic€ of the treatmenuprocrdure advised/conductsd by th€ HGpital on the
pati6nt, is basBd on th8 arrangement between the patignt & th€ Hospital, and is in no way influencsd by Koshlka Foundetion. Henco, ths Hospital will
assums sol6 & complete responsibility ol the treatment & it's oulcomo & sslety olthe pati€nt, snd Koshika Foundstion will hav€ no role or rssponsibillty
in the matter.
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