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1 ) I hereby coflrirm thal all details in this Form are True to the besl of my knowledge. Any false statement will .ender my Applicalion & ongoing assistance. if any,
liab e for reiec|on/cancellation.

2) I solemnly conlirm that assistance, if received from Koshika Foundation. willbe used only for the'puDose'. as stated in this Form,lor which such assislancs
was rcquested by me.

3) I hereby conftrh thal I have not & 'rill not in tuture, avail of reimburssment, in part or in lull, from any olhe. source/employer/insurance company. of the a.nounl
to, which this assislance is requesled.
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1) By atfixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publislrput-up/reproduce my name, address, pholo & details oftho'purpose', for whict such assistan@ is requesled/granted, through any

medium. including but not limiled tg verbal, print, electronic, for soliciling donations lor Koshika Foundation and/or disseminating info.mation about it's

aclivjlies/achievemenls. Srrch use ol my photo & details can be made by Koshika Foundation before or afrer my treatoent or fulfilment of the 'pu.pose"

for whrch asslslancc is being requesled.

2) I (Applrcant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is .equested/granted,

will nol automalically entille me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistance will rest solely
wrth the Trustees of Koshika Foundation, 8nd their dsclsion is thls rogard will be llnal and acceptable to me.
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By allixing hereundcr. signalure ol ourAuthorised Signatory lor recommending this case/patienl for financial assislance from Koshika Foundalion, we
(Hospital) hereby affrm & accept following:
1) thal we neither are presenlly nor will in fulure avail ol financial assistance from anothe. NGO or any other sourco, lor the same patienucase, as we are
requestang to get kom Koshika Foundation, to the exlent that such assistancs is granted by Koshika Foundation. lf the requested assistancr is not granted

by Koshika Foundatjon, in part or in full, then the Hospital reserves il's righl lo make up thE shorttalltrom anoth8r NGO or any oti6r source. This
confirmalion essentially slates that the Hospital will not avail any duplicate assistance for the same patienucase frcm any other NGO or any other source.
2) The assistance from Koshika Foundalion is only financial in nature. The choice of tie treatnenuprocedure advised./conducled by lhe Hospital on the
patient, is based on tho arrangenent between lho patient & the Hospital, and is in no way influencad by Koshika Foundation. Honc-e, the Hospil,alwill
assume sole & complete responsibility of the treatm€nt E it's outcome & safety ol th6 patient, and Koshika Foundation will have no role or responsibility
in the matter
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