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1) I hereby coofirm hal all details in this Form are True to the best of my kno,iedge. Any false statement will render my Applicatlon & ongoing assistanc€, if.try,
liabl€ for reiecliorvcancellation.

2) I solemnly confirm lhat assistance, if received from Koshika Foundation, will be used only for th€ 'purpos€', as statod in this Form, lot which such a$BtEncg

was requested by me.
Sit hdUy confirm fiat t have not & wilt not in luture, avail of reimbursement, in parl or in full, f.om any other sourc€,/gmployor/insurance cgmptny, ol ti€
for which f s assistanc€ is requested.
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1)By afilxing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshlka Foundation 8nd il's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of thg 'purpose', for which such asslslance ls requgstgd/gIanted, thtoulh any

medium, inciuding but not limited to verbal, print, el€ctronic, for soliciting donatlons for Koshika Foundatlon and/or disseminatlng inlormation Sbout lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon belgre or atte. my l.eatn€nt or fullilment ol the 'purpose'

lor,,vhich assistanc,s is being requested.

2) I (Appticant) tunher agree that any such use of my name, address, photo & detalls ot the 'purpose', tor whlci sudl asebtanca b request€d/granted,

will not automaticafly entilje me for receiving or continuing the said assislanc€. The decision lor grantlng and/or conlinulng the asslstance will rest soloty

with the Trustees of Koshika Foundation, and their decision ls this regard will bo final and acceptiable to m9
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By afiixing hereunder, signature ot our Authorised Signatory for rocomftsnding this caso/pationt tor linanciel assistanca frcm Koshika Foondatbn, w€
(Hospital) hereby affirm E accept following:
1) that w6 neither are p.esently nor will in future avail of financial assistance from another NGO or any othar sourc€, lor lhe s€me pati€oucase, as we are
requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. llth8 requested assistance is not granted

by KoshiG Foundation, in part or in full, then the Hospital reservos it's right to make up lhe shortfall f.om snolhsr NGO or any olh€r source. This
c;nfirmation oss6ntiatly stat€s that the Hospital ',iill not avail any duplicstg ssslstanc6 for lho 98me patisnucsse trom any othqr NGO or sny othor aouac€.

2) The assisiance lrom Koshika Foundation is only financial in nature. Thg choice of the treatmenuprccidure sdvisEd/conducled by lhe Hospital on lhe
patisnt, ls based on the arrangemsnt bstv/sgn ths patient & tho Hospital, and k ln no way lnfluoncsd by Koshlka Foundation. Henca, the HosPIial wlll
assume sol€ & complete responsibility of the trealrnsnt & lt's outclms & salsty ot lhe pati6nt, 8nd Koshlka Foundation will hsvo no rol€ or responsiblllty
in the matter
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