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1 ) I hereby confrn hal all details in this Fom are True lo the best ot my koowledge. Any hlse statoment wilt render my Apptication & ongoing assistanco, lf any,
liablo for rejeclion/cancellalion.

2) I Eol€mnly confirm that asslstanca, it Gceived frcm Koshika FouMatbn, will be used only to. he 'purpos€', as statsd in this Form, tor whidl sudr assblance
was requostd by me.
3) I her9by confim hat I have not & will not in future, avail ol roimbursement, in part or in full, from any other sourc€/employer/insurance company, of h€ emount
for which lhis assistance is requested.
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1) By aflixing my signature o. thumb impression on this Form, I (Applicant) hereby agrgg & authorise Koshiks Foundation aod it's Trustges to
use/publish/put-upkeproduca my name, address, photo & details ofthg'purpose', for which such assistance is requested/granted, through 8ny
medium, including but not llmited to veIbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating lnformauoo about its
actlvitles/achievgments. Suctl use of my photo & details can be made by Koshika Foundalion before or after my treatment or fumlmenl ot the 'purpose'
lor which assistance is b€ing requestod.
2) I (Applicant) further agree that any such use of my name, address, photo & dotails oI the 'purpose', for whlch such assistance is requoet€d/gEntod,
will not automatically entitle me for receiving or continuing the said assislance. The decision Ior g.anting and/or continuiog the assistanca will rcst solely
with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final and accoplable to me.
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By afrixing hereunder, signature of ourAuthorised Signatory for recommending this case/palient for financialassistance frcm Koshika FoiJndation, w€
(Hospital) hereby affm & accept following:
1) lhat we neithsr 8re presently nor will in luture avail of financial assistance Lom another NGO or any other sourcs, tor the same patisnucase, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lftho requEsted assistancs is not grentod
by Koshika Foundation, in part or in lull. then the Hospital resarves it's right to make up the shortfall from another NGO or any other sourcs. This
conlirmation ass€ntislly states that the Hospital wlll not avail any duplicat€ assistancs tor the same patienucass trom any other NGO or any othgr sourca.
2) The Essistance f.om Koshika Foundation is only linancial in nature. The choic€ of the treatmenuprocedure advised/conductod by th€ Hospital on the
patl6nt, is basod on the arrangsment bstween the paliont & the Hospital, and is in no way iniuenc€d by Koshika Foundation. Hsnc€, ths Hospital wlll
assume sole & complete .osponsibility of th6 treatrn€nt & it's outcome & sslety ofthe pati€nt, Bnd Koshika Foundstion willhava no rols or rosponsibllity
in the matter
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