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1) I hereby coflfirm hat all details in this Form are True to the best of my knoryledge. Any talse statement will render my Application & ongoing a$rlstanca, if any,
liablo tor rejectiorrcancslhlion.

2) I solemnly confim tlEt assistanc!, if Eceived from Koshika Foundation, will be used only for th€ 'puIPoss', as stEtd in lhE Form, ior which sudr assistance
was requested by me.
3)l hereby confim hat lhave not & will not in future, availof rBimbursement, in pad or in tull, from any other sourc€/empbyer/insuranca company, ol the amount
for which this assistanca is requ€sted.
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1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agr€o & authorise Koshika Foundation 8nd it's Trustess lo
us€/publish/put.upkeproduce my name, address, photo & details of the 'purpose', for which such assistanca is requested/granted, through any

medium, lncluding but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminalng info,matlofl about it's

aclivitiodachievements. Suct use of my photo & details can be made by Koshika Foundaton b€lore or affer my treatment ot fulfilment olthe'purpose'
for whlch assistanca is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & detaib of the 'purpose', ,or whldr such assbtanc€ is r€qusst€d/gEntod,
will not automatically entitle me tor receiving or continuing the said assistance. Tho decision for granting and/or continuing the assistanco will rBst solely
with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptabl€ to rne.
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gy aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor financialassistance from Koshika Foundation, tve
(Hospital) hereby affrm & acc€pt following:
1) th8t rvs nEither a.s presently nor will in future availot llnancial assistance fiom another NGO or 8ny other sourc€, lor th€ same patienucas€, as tvo are
requesting to get from Koshika Foundation, to the extent that such assistrance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in parl or in full, lhen the Hospital reserv€s lt's right to mak€ up tho shortfall from anothgr NGO or any other sourcs. This
confi.mation essontially statos that tho Hospltal rvill not avail any duplicats aEsistanco tor the same patlenucaee from any othsr NGO or any otre, sourc€.
2) The assistance from Koshika Foundation is only financial in natu.e. The choice of the treatmenuprocedure advised/conducled by the Hocpital on the
pati€nt, is based on ths anangemsnt bgtwsen ths patient & ths Hospital, and is in no way influoncsd by Koshlka Foundation. Hencs, th€ Ho6pitalwlll
assumo sole & complste rBsponsibility of the troat nent & it's outcomo & salety ofthe patient, and Koshiks Foundation will have no rols or r€sponsibllity
in th8 matter
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