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'I ) I hereby confim f|at all details in this Form are True to lhe best of my knowledge. Any talse ststement will render my Application & ongoing asslstanE, it 8ny,

liaue ro( ciocrixvcancollaliofl .

2) I sol€mnly confi.m that esslsbnce, lf rec€lved hom Koshika FouMation, will b€ ussd only lor tho TuDoso', a8 statsd ln tris Fom. for wl{dl s{rdl 88sistan6
uas raquested by me.
3) I h€reby confirm that I havE not & will not in future, avail of raimbursement. in part or in full, from any other sourco/gmployerfmsurancs company, ol t|€ amount
lor which this ssslstanca is roqueslgd.
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'l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation 8nd ifs Trust396 to

use/publlsh/put-uphep.odqc€ my name, address, photo & details of thg 'purpose', for which such assistance is tequested/granted, through any

m€dlum, lncluding but not llmited to vorbal, print, electronic, for solicitlng donatlons for Koshika Foundation and/or dis.s€ftlnatlng lnformafon aboul lts
acilvitl€s/achisvemenls. Such use of my pholo & details can b€ made by Koshika Foundation belore or gfler my trealrnent or fulfilment of the 'purpose"
fo. whlch asslstance Is bging requested.
2) I (Applicant) fudher agree thal any such use ol my name, address, photo & delails of the 'purpos€-, ior rvhlcrl such assistsnce is roquest€d,/grantod,

wlll not automadcally entitle me for recaiving or conlinuing tho s€id assistance. The decislon for grantlng and/or continuing th€ assistane will rBst solely

with lhe Trusteos of Koshika Foundatlon, and thelr dec{Eion is lhis .egard wlll be Unal and acc€ptable to ms.
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By af,ixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor financial assistance fron Koshika Foundation, we
(Hospital) hereby aflirm & accept foliowing:
I )lhat we neither are presently nor $,ill in future availof llnancial assistance from another NGO or any other sourcs, for the same pstienuc€s€, as we ar€

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfth8 requestgd assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's rlght to make up lhe shortfall Lom another NGO or any other sourco. Thls
confirmation ossentially statos that th9 Hospitsl will not avail any duplic€t€ assistanca ior the same pati6nl/case from 8ny other NGO or any other soutco.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmgnuproccdure advised/conducted by the HoEpital on the
pati6nt, is based on tho anangement between the patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Henca, $e Ho8pltalwill
assume sole E completo responsibility of th6 treatment & it's outcome & salety oI the pati6nt, and Koshiks Foundstion will have no role or responsibility
in tlte matter.
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