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1) I horeby m.lfirm that all details in this Form are True lo lhe best of my knowledge. Any false statement will render my &plication & ongonE assliance, ll any,
liablo ror rsjoclfu dcancsllation.

2) I solemnly confirm that ssslgtance, if recsived from Koshika FouMaton, will be used only for thg 'purposg', as stat6d in thb Form, br whict sudr assislanca
was r€quested by me.
3) I hergby confirm $at I have not & will not in future, avail of reimburscment, in pan or in full, from any other sourc€/employer/insuranca company, of he amoqnt
for whlch hls assisb*ce iE requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authodse Koshika Foundation and its Trustees to
use/publish/put-up/reproduce my name, address. photo & details ot the 'purpose', for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donatons for Koshila Foundalion and/or disseminating inlormation about it's

activitles/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatnenl or fulfilment ofthe'purpose'
for which assistanc€ is being requested.
2) I (Applicant) funher agree that any such use of my narne, address, photo & details ol the 'purpose', lor which such assistance is requdted/granted,
will not automatlcally entitle me for receiving or continuing the said assistance. The decjsion for granting and/or conllnuing the assistanca will rcst solely
with the Trustees of Koshika Foundation, and their decision is this regard wlll ba linal and acroptablg to me.
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By afrxing hereu ture of our Authorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation, vro
(Hospital) hereby affirm E accept lollowing:
I )that we neither are p.es€ntly nor will in future avail of financial assistance from another NGO or any other source, lor the same pallgnuc€s€, as we ara
requesting to get from Koshika Foundation, to the extent lhat such assistanc€ is g.antgd by Koshika Foundation. lf th6 requested assistancs is not granted
by Koshika Foundation. in part or in full, then tho Hospital reserves it's right lo make up lhe shortlall from another NGO or any oth€. source. Thls
confirmgtion ossentially statss lhal the Hospital will not avail any dupllcato assistance ,or the same patienucase from any oth€r NGO or any othsr soutce.
2) The assistance from Koshika Foundation is only financial in nature. The choice of tie Ueatmenuprocedure advised/conducted by tho Hospital on the
patienl. is based on lho arrangemont botwoBn the patient & th€ Hospital, and is in no way influencad by Koshlka Foundation. H6nce, the Ho8pitalwill
assume sole & complete responsibilily of the treatmenl & lt s outcome & safety ot the pati€nt, and Koshika Foundation vi/ill have no role or r€sponsibility
in the mattgr.
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