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1) I hereby confitrn hat all details in lhis Fom are True to the best ot my knovrledge. Any talse stat€ment will render my Applicattun & ongoing assistance, if any.

liabl€ fo. r€jocliorrcancellation,
2) I solsmnly confirm that assistanc.e, if received from Koshika Foundatron, will be used only for th€ 'purpos€', as stated in this Form. for which such assistance

was requested by me.
3) I hereby coifirm hat I have not & will not in future, avail of rBimburssnent. in part or in full, from any other sourc€/employer/insurance company. ot t te arpunt
for which this assistance is requested.
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1)By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/pubtish/putu9/reproduce my name, address, photo & details of the 'purpose', tor which such assislance is requested/granted, through any

medium. including but not limited to verbal. print, electronic, for sollciting donations ,or Koshikg Foundation and/or diss€minating informafon about it's

activitiesi/achievements. Such use of my photo & dglails can be made by Koshika Foundatioo belore or atter my treatment or lumlment ol the 'purpose"

lor which assistance is b€ing requested.
2) t (Appticant) further ag.ee that any such use of my nam€, address, photo & details ol the 'purpos€', lor which such assistance is requested/granted,

wil nol automatically en$!e me for receiving or continling the said assistanc€. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundatign, and th€ir decision is this .egard wlll b€ final and accrplable to m€.
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APPLICAIT'S SIGNATURE OR LEFT THUiiB li,lPRESSlON
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By afixing hereunder, signature of our Authods€d Signatory for recommonding this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affrm & accept lollowing:
'l)that we neither are pres€ntly nor will in future avail of financial assistancs from snother NGO or an) othel source, for the same patienucase, as we are

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

by KGhik; Foundatioo. in part or in full, then the Hospilal resorves it's right to make up the shortfall from snother NGO or any oth€r source. This
confirmation gssontialty stat€s thal the Hospital will not avail any duplicat€ sssistancs br the sa.r|e pallonucaso frcm any other NGO or any oth€l source.
2) The assistanc! t om Kosbika Foundation is only financial in nature. Thg cioics of the treatmenup.ocadurs advisgd/conducted by the Hospital on lhe
patient, is based on the anangom€nt b€tw€gn ths patient & tho Hospitral, 8nd is in no vray infruoncsd by Kochika Foundation. H€ncs, the Hospitalwill
assume sole & complete responsibility ot the treatment & it's oltcom€ & sslety ofthe pationt, snd Koshika Foundation will have no role or respgnsibility
in lhe matter
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