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1) I hereby con im $al all details in lhis Fo.m are True to the best o, my knovledge. Any false statemeot will r6nder my Applicatlon & ongoing assistance, if any,

liable for rejeclbn/cancsllatiofl .

2) I sol€mnry bofim f|at asBbtance. if received iom Koshika Foundatioo, will b€ used only for t|€ 'purposs', as stiated in his Form. fo. which such assislance
was requested by rne.
3) I hgr;by confirm hat I have not & will not in future, avail of reimbursement, in part or in full, hom any other source/employer/insuEn@ company, o, the amount
for ,rhlch this sssistanc€ is requ€sled.
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'l ) By afiixing my signature or thumb impression on this Form, I (Applicant) herEby agree & aufiorise Koshika Foundation and it's Trustees to

use/publish/pui-rip/reproduce my name. address. photo & details o, he 'purpose', tor which such assistance is requested/granted, throwh any

medium, including but not limitgd to ve.bal, print, eloctronic, for sollciting dooadons for Koshlka Foundation 8nd/or dissaminatiag informa$on aboul its
activities/achi€vements. Such use of my pholo & details can be made by Koshika Foundation b€lore or aner my treatrnent or fumlment ofthe'purpose'
for which assistance is being requested.
2) I (Applicant) further agree that any such use ol my name, address. photo & details of the'puIpose', for which Such assistance is requested/granted,

will not automalically efltiue me for receiving or continuing the said assistance. The decislon lo. granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and th€ir dscision is this rsgard will be linal and acc€ptablg to m8
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By affixing hergunder, signature of ourAuthorised Signatory for recommending this case/patient lor linancial assistance from Koshika Foijndation, we
(Hospital) hereby aff.m & accept following:
1)th;t we neither are presenly nor will in future avail ol financial assistance fiom another NGO or any other source,Ior the same patienvcase, as we are

r;questing to get from Koshika Foundation, 1o the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in part or in full. then the Hospital resgrves it's right to make up the shortl'all from anothet NGO or any other sourca. This

confirmation essentially stat€s thal ths Hospital will not avsil any duplicato asslgtancg lor tho samo pationl,/css€ from any other NGO or any oth€r source.
2) The assislance lrom Koshika Foundation is only financial in nature. The choice of the tealmenrprocedure advised/conducted by the Hospital on the
patient, is bas6d on tho arrangom€nt between tho patignt & th6 Hospital, and is in no way inlluenc8d by Koshika Foundation. Honco. the HoBpital will
assume sole & compl€te r€sponsibility of the treatment & it's outcome & salgty ofth6 pati€nt, 8nd Koshik8 Foundation will have no role or rsspoflsibility
in the matter.
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