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1) I hereby confrm hat all details in tr s Form are True to ltE best of my koowledge. &1y hlse statoment witt render my ApptiEtion & ongoing ascatrnoe, I any,
liatrle h rejeclirVcancdhtion.

2) I solgmnly connrm flat sssistance. it recoived ftom Koshika Foundation, will bg used only lo. he 'purposg', as stalEd in lhis Fo,m. fui whldr 8udr a8sE ancs
was Gquesled by rne.
3) I h€rEby confrm hat I have not E will not in future. avail of reimbursement, in p8d o. in full, trorn any olhe. source/emplotre.nnsurance comp€ny, ol th€
h( whhh lhls assisbncg is requested.
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1) By af,ixing my sighalure or thumb impression on this Form, I (Applicsnt) hereby agreg & authodse Koshils Foundalion and it's Truslees lo
use/publish/puluph€p.oduce my name, addr€ss, photo & detalls of the 'purpos6', for which such asslstance ls requested,/granted, through any

medium, including but not limited to verbal, print, electronic,lor soliciting donatlons for Koshlks Foundatlon 8nd/or dlssemlnsung lntormstlon about lfs
activities/achievements. Such use of my photo & details can be msde by Koshika Foundatlon belor6 or affer my l.oatnent or fulfilmont ofthe'purpose'
for rvhich assistrnca is being requested.
2) I (Applicant) furth€r agree that any such use of my name, addross, photo & dotalls ofthe'BJrpo8e', for whlcfi such sssbtance ls requested/grantad.
will not automaucally entitle me for receiving or continuing the said assistance. The declglon torgr9nting and/or continulng lhe aSslstanca wlll rest gglely

with lhe Trust€os of Koshlka Foundation, and lheir decision is this regard wlll bs linal 8nd acceptablo to rne.
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By afiixing herEunder, signature of ourAuthorisGd Signatory for reclmmonding this caso/patient for linancial assislanco from Koshika Foundallon, we
(Hospltal) hgroby amrm & acc€pt following:
1)that,r€ neither are presently nor will in futur€ avail ot tlnancial assislancr hom Enoth€r NGO or 8ny other source, for lhe same patlenucaso, as we aro
requetling to gst from Koshika Foundation, to the extert that such assistanca is gGntsd by Koshlka Foundslion. lf th€ requested assistiancs ls not granted
by Koshika Foundation, in part or in full, then the Hospital res€rve8 it's right to msko up thg shorthlltrom another NGO or any oth€r sourc€. Thl3
conlirmation sss€nually stat€s that th6 Hospital will not av8il any duplicsts E$btanc€ for the same pauonucase from any oth€r NGO or any other rource.
2) The assistance from Koshika Foundation is only financial in nature. Thg cholce of the featnenuprocedure advised/conducted by the Hospilal on the
pati6nt, ls ba6od on tho arangBmsnt betwgen lhs iraliont & tho Hospltal, and 18 ln no rysy lnlluoncrd by Koshlka Foundatlon. Henc€, tho Ho3pltal vrlll
assume sol6 & compl6t6 responslbility ol the treaEnent & it's outcome & Eslety of th€ patient, snd Ko3hika Found6tion wlll hsve no ml€ or r$pon8ibllity
in the mattor-
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