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1) I hereby onlirm hal all dehils in lhis Form are True lo the best of my knowledge. Any lalse stalement witt render my Apptlcation & ongoing assistance, if.ny,
liablo br rBiection/cancellalion.

2) I sol€mnly confim that assistanca, if recaiv€d trom Koshika FouMalion, will b€ used only for the'purposo', a8 datEd in thls Form, ior whlch sudr assistanca
was rgquested by me.
3) I hereby confirm hat I have not & will not in future, avail of reimbursemgnt, in parl or in full, from any other source,/employer/insrrance company, of ho amount
lor which his a6sisbn6 is requEted.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to
use/publish/put'up/reproduce my name. address, photo & details of the 'purpose', for which such assistance ls requested/granted, throwh any
medium, lncluding but not limited to verbal, print, glecfonic, for soliciting donauons lor Koshika Foundation and/or disseminating lnformation aboul it's
activities/achievements. Such us€ of my photo & details can be made by Koshika Foundation betore or afrer my lrgatnent or futfilment ol the 'pu.pose'
lor which assistance is being requested.
2) I (Applicant) lurther agree that any such use of my name, address, photo & details oflhe'purpose', tor whlc-h such assistanco is requesled/granted,
will not automalically entitle me for receiving or continuing the said assistanc€- The decision for granting and/or continuing the assislanco ryill rest Solely

wlth the Trustess of Koshika Foundation, and their decision ls this regard will b€ linal and acceptabl€ to m€.
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gy aftxing hereunde( signatura otour Authorised Signatory for recommending this case/patienl lor financial assistanco from Koshika Foundslion, we
(Hospital) hereby affirm & accept following:
1) that we neilher arc presently nor witl in future avail of financial assistance frorn snother NGO or any other $ourco, for the sarne pationucass, as wg are
requesting to get hom Koshika Foundation, to the exient that such assistanc€ is granted by Koshika Foundation, lf the request€d assistiance is not granled
by Koshika Foundation, in part or in full, then ths Hospltal reserves it's right to make up the shortfall trom another NGO or any olher source. Thls
confirmgtion €ss€nlially statos that the Hospilal will not avail any dupllcat€ asslstancs ior the sam€ pgtignt/case Irom any oth€r NGO or any othor source.
2) The assistance hom Koshika Foundation is only financial in nature. The choice of the keatmenuprocrdure advised/conducted by the Hospilal on tho
palient, is bas€d on ths anangsment betwson lhe patisnt & the Hospital, and is in no way influ€ncad by Koshika Foundation. Henc€, th€ Ho8pitalwill
assume sole & complste responsibility ofthE treatment & it's outcome & safety ol tho patient, and Koshiks Foundation will hav€ no mla or rssponsibility
in th6 matter.
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