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1)l hereby coflfinn Ihal alldetails in lhis Form are True to the best ot my knowledge. Any false statement will render myApplication & ongoing assistanc€, if any,
liable for rejection/canccllation.

2) I solemnly confirm lhat assislance, if received from Koshika Foundatjon, will be used only for the 'purpose', as stated in this Form. for which such assistance

was requcsted by me.

3) I hereby conllrm thal I have not & will not in future, avail of reimbuGemenl, in part or in full, from any olher sourcdemployer/insurance @mpany, of lho anount
for which this assrstance is requested
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1) By aflixing my signature or thumb impression on this Form. I (Applicant) he.eby agre€ & authoris€ Koshika Foimdation and it's Trustees to

use/pubiish/pul-upkeproduce my name, address, phoio & details ofthe'purpose', for whicfi such assistance is requested/granted, through any

medium, including bul not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating info,mation about it's

activilies/achievements. Such use ot my pholo & details can be made by Koshika Foundation before or alter my beatmeot or fullilmenl of the 'purpose"

lor whrch assistance is being requested.

2) I (Apphcant) fu.ther agree thal any such use of my name, address, photo & d€tails of the 'purpose', for which such assislance is .equested/granted.

will not automatically entitle me for receiving or continuing the said asslstance. The decision fo. granling and/or conilnuing lhe assistance will rest solely

wath the Trustees of Koshika Foundation. and thei. decision is this regard wlll b9 linal and acleptable to me.
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8y atfixing hcreunder, signature of our Authorised Signatory tor recommending this case/palient for financial assistance from Koshika Foundation, we
(Hospita J hereby aflirm & accept following
1) ihat we neither are presenlly nor will in fulure avail ol flnancial assistance frcm anolher NGO or any other source, Ior the same palienvcase, as we ar€
requeslrng to get ftom Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation. in p6d or in full. then lhe Hospital reserves it's right to make up the shortfallfrom another NGO or any other source. This
conflrmation essenlially states that the Hospilal will not avail any duplicate assistance for the same patient/case from any olher NGO or any olhff source.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuproc€dure advised/clnductod by the Hospital on lhe
patienl, is based on the afiangement between lhe patlent & the Hospital, and is in no way influenced by Koshika Foundation. Hence, thE Hospitalwill
assume sole & complete responsibility of the trealmenl & its oulcome & safety oI the patient, and Koshika Foundation will have no rolo or rgsponsibility
in the matter.
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