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1) I horeby confirm hal all details in lhis Form are True to the best o, my knowiodge. Any false statement will render my Application & ongoing a$eistanc€, It any,
liablo tor r€jectioo/carEollation.

2) I sol€mnly confirm thst assl3tanc€, il receiv€d from Koshika Foundation, will bo used only for thE 'purposs', as dated in thk Fom, for whici $Jdl assHanca
was Gquested by m€.
3) I h€rsby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/emdoyer/insuranc€ company, of h€ amount
for whlch his assislance is rcquested.
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l) By affxing my signature or thumb impression on this Form, I (Agplicant) hereby agree & authorise Koshlka Foundation and it's Truste6 to
use/publish/put-up/reproduce my name, addrsss. photo & details ol ihe 'purpose', for whid) such assislance is rsquested/gEntod, through any
medlum, lncluding but not llmited lo verbal, print, el€cbonic, tor soliciting donations for Koshika Foundation and/or disseminating information sboul it's
actMtbs/achievements. Suct use of my photo & detalls can be made by Koshika Foundation betore or after my tre€tment or tumlm€nt ot tho 'purposs'
lor which asslstance is being requested.
2) I (Applicant) furth€r agre€ that any ouch use of my name, addr6s, photo & details of th6 'purpos€', lor ryhldr such assblanels request€d/grantod,
will not automatically entiue me for receiving or continuing the sald assislance. The decision for granting and/or contlnuing the asslstanca wlll rgst solely
whh th6 Trustegs ofKoshika Foundation, and thsir d€cision ls thls regard will be finsl 8nd acc€ptabl€ to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommehding this case/patient for financial assistance from Koshika Foundation, w€
(Hospital) hereby afiirm & accept following:
'l)that we neither are presently nor will in future avail of llnancial assistance Lom another NGO or any other source. for th€ same patienucss€, as we a.a
requesting to get from Koshika Foundation, to the gxtent thal such assistance is granted by Koshika Foundation. lf thg requeEted assistancs is not gEnted
by Koshika Foundation, in part or in full, then the Hospital res€rves it's right to make up the shortfall from another NGO or any other sourco. This
conlirmation ossentially slates that lh6 Hospltal will not avail any dupllcato assistancs for the samo pationt/case from any oth€r NGO or any othor aource.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by thE Hospital on he
pali6nt, is based on the arangem€nt b€twe€n tho patient & the Hospital. and is in no way innuoncod by Ko8hika Foundation. Hence, th€ Hospital will
assumg sol€ & complete responslbility of the treatment & it's outcome & safety ofthe patient, and Koshika Foundation will have no rol€ or responsibility
in tho matter.
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