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1 ) I hereby conrirm hat all details in this Form are True to the best of my knowledge. Any talse statgment will ronder my Application E ongoing assistenca. if any,
liable f or roloctiorvcancellation.

2) I solemnly confrrm hat assistaoce, if rec€ived lrom Koshika Foundation, will be used only for the 'purposo', as ststod in this Form. for which su.h assistance
was requested by me.

3) I hereby clnfirm that I have not & will not in future, avail of reimbursement, in part or in full, f,om any other sourc€/employer/lnsurance company, of the amount
for which this assistanc€ is requesled.
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l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshila Foundatlon and ifs Trustees to

use/publislvput-up/reproduce my name, addrgss, photo & details of th6 'purpose', for which such assistanq€ k r€quastad/granted, $rough any

medium, including but not limited lo verbal, print, electronic, for soliciting donatlons for Koshlka Foundation and/or dlssemlnatlng lnformation sbout lt's

aclivitiedachievements. Such use of my photo & details can be made by Koshika Foundalion before or after my treaunent or fumlmenl otth6'purpose'
for which assistanc€ is being requestsd.

2) I (Appiicant) turther agree thal arry such use of my name, add.ess, photo & detalb of the 'pulpose', lor rvhich tuch 83slstsnce is roquesled/grant€d,

will not sutomatically entiue me for receiving or conlinuing the said assistance. The declslon for granting and/or conlinulng thg Esslstancs will rest solely

wlth the Trustees of Koshika Foundation, and th6ir doclsion ls this regard wlll b€ final and acc8ptable to m6.
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By affixing hereunder, signature ofou.Authorised Signatory for recommending this cass/patient tor linancial asslstanco from Koshika Fomdation, we
(Hospital) hereby afiirm & accept following:
1) that w6 neither are presen y nor will in luture avail of flnancial assistance from another NGO or any othor sourca. lor lhe sam€ patienucase, as we are

requesting to get kom Koshika Foundation, to the exlent that such assistancg is granted by Koshika Fgundation. lftho requested assistance is not gGnted

by Koshika Foundation. in part or in full, then the Hospltal reserves it's right to mako up the shorthll from anothor NGO or any other 6ourcs. Thls

conflrmstion ossontially stat€s thal th6 Hospltal will not avail any dupllcale 9s9i9t9ncg lor tho sam6 pali6nl,/csso from 6ny oth6r NGO or any other gource.

2) The assistance from Koshika Foundalion is only frnancial in nature. The choic€ of the treatmenuprocadure sdvlsed/conducted by the Hospital on the
pallent, ls based on tho arrangement botween the patlont & the Hospltal, 8nd 13 ln no way lnnuenced by Koshik8 Foundatlon. Hence, lhe Hosp[alwlll
assume sole & completB responsibility of the treatmenl & i(s outclmo & safoty of the paliont, and Koshika Foundation wlll have no .ole or r€sponsibllity

in the matter.
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