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1) I hereby confrm that all details in thls Form are True to the besl of my knowledge. Any false statement witl render my Application & ongolng assistance. if any,
liablo for reiecliory'cancellation.

2) I solemnly confirm lhat assistance, if .ecaived from Koshika Foundation, will be used only for ths 'purpose", as stated in lhis Form. for whlch such a$ktanc6
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1) By amxing ny signature or thumb impression on this Forn, I (Applbanl) he.eby agre€ & authorbe Koshika Foundalion and its T,uslee6 to
use/publish./put-upheproduce my name, address. photo & details of tho 'purpose', for whlch such asslstance ls requerted/grant€d, through any
medium, including but not limited to verbal, print, electIonic, for soliclting donatlons tor Koshika Foundation and/or dissominaling lnformatofl sbout it's
a€llvitbs/achl€vement!. Such use of my photo & details can be made by Koshika Foundaticn before or after my troat r6nt or tutflment otthe'purpos€'
,or which asslslance is b6ing requestod.
2) I (Applicant) turther agree that any such us€ ol my name, address, photo & detrails or lhE 'purpos€', lor whlci such assbtance is requssted/granted,
will not automatically entitls me fo. receiving o. continuing the said assistance. Th€ decislon forgranting and/or contlnulng the assistancs wlll r6st solely
wlth the Trustees of Koshika Foundation, and th6ir doclsion is lhis rogard will bB final and accoptablo to me.
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By afllxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistanco from Koshika Foundation, we
(Hospital) hereby aftrm & accept lollowing:
'l)that we neither 9re pres€ntly nor will in future availof financial assistanc€ from snother NGO or sny olh6r source, for the same patlonuc{rs€, ss wq 610
requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf fro requ€sted assistanc€ i6 nol granted
by Koshika Foundation, in part or in full, then the Hospltal reserves it's rlght to make up the shorttall from another NGO or any other sourc€. This
@nfirmation essenlially states that the Hospital will not avail any duplicate assistanc€ tor thE same p8lienucase from any other NGO or any othor sourc€.
2) The assistance f.om Koshika Foundation is only llnancial in nature. The choice of the treatrnenuprocodure advised/conducted by the Hospital on the
patient, is based on tho arrangement between the patient & the Hospitral, and is in no way infiuoncod by Koshika Foundation. Hsnc€, the Hospitalwill
assums sole & compl8te responsibility of the treatrnent & it's oulcome & salety ot the patient, and Koshika Foundation will havo no mle or responsibility
in the matter.
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