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1 ) I hereby conlirm lhal all delails in lhis Form are True to the best of my kno'.rledge. Any false statement will render my Application & ongoing assistanG, il any,
liable tor rejec{iory'cancsllalion.

2) I sole.nnly confirm ltBt assistrance, if r€cgived tom Koshik8 Foundaiion, will bo used only tor $e 'purposg', as statod in this Form. fo( which su.h asslilanco
was rsquGted ry me.
3) I h€roby confirn thal I havo not & will not in future. avail of reimbursoment, in part or in full, from any other sourcq/empbyeriinsurance company, of ho a
tor whlch this assistanc6 is requ€sl8d.
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By affixing hereunder, signature of ourAuthoris€d Signatory lor recommending this case/patisnl for financial assistancg from Koshika Foundation, we
(Hospital) horeby affm & accept following:
1) th6t we neither are presently nor will in futuro avail ol financial assist nc! lmm snothsr NGO or any othor sourc€. for the ssme pationucasg, as ws are
requesting to get from Koshika Foundation, to the exlent that such assistancs is granled by Koshika Foundation. lf $e .equ€sted assistancs is not oBntsd
by Koshika Foundation, in part or in ,ull, then the Hospital reserv€s it's right to maks up th6 shortlsll from another NGO or any other source. This
confirmation €ssentially statos that the Hospitral will not avail any duplicate asslstanca lor th6 sam€ patl€nucsse trom any oth€r NGO or any othgr sourco.
2) The assistanc€ from Koshika Foundation is only financial in nature. The choics of the reatmenupro6dure advised/conductod by th€ Hospital on tho
patient, i6 based on the arrang€ment between the patient & the Hospilal, and is in no way inltuoncod by Koshita Foundation. Hence, lh€ Hospital wlll
assume sole & complete responsibility of the trestmenl & it's outcome & satety ofthe patient, and Koshika Foundation Y{ill hsve no mlE or r6spoflsibility
in the matter.

'l) By af,lxing my signature or thumb impr€ssion on his Form, I (Applicant) hereby agre€ & authorise lGshika Foundation snd ifs Trusbe8 to
use/publish/put.up/reproduce my name, address, photo & details of lhe 'purpos€', for whlch such asslstranca is requested/granH, hrough 8ny

medium, lncluding but not limited to verbal, print, eleclronic, for solicillng donatons for Koshika Foundstion and/or dlssemlnatng lntomatioo ebout lt's
ac,llvitles/ad evements. Sucfi use ol my photo & delails can be made by Koshlka Foundation betore or aller my featment or fumlment of th€ 'purpo36'
tor whlch asslsl,anca ls b€lng requested.
2) I (Applicant) turther agree that any such us€ of my name, address, photo & detalle of th€ 'purpose', for ryhldr such assistane ls r€que8ted./9ranbd,
wlll not automatlcally entitle me for recaiving or conlinuing thg sald assistance. Th€ dedsloo for grsntlng 8nd/or continuing $e assistan6 wlll rost solely
with the Trustees of Koshika Foundation, and thelr declsion ls this regard will bo flnal and accoptable to mo.
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