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'l) I hereby mnfrn that all details in thls Forrr are True to the best o, my knov,/ledg€. tury hlse slatement will render my Application & ongoing a$lstanoe, lf an,
liable fu r rgjsc,lion/cancall6tion.

2) I solemflly confirm trat assistancs. if rEcaived lrom Koshika Foundation, wiil b€ used only for the 'purpos€'. as stated in this Form, ,or which sudr assistancs
ras rBquostd by me.
3) I hergby confim hal I have nol & will not in fulure, avail of reimbursement, in part or in full, fiom any oher source/employer/insuranco cDmpany, ot ths amount
for whhh his assistanca is rgquested.
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By afixing hereunder, signature ofourAuthorised Signatory for recommending this case/patient for financial assistanco from Koshika Foundation, we
(Hospital) hereby affirm E accept tollowng:
'l) that we neither are presently nor will in future avail of financial aEsistance trom another NGO or any other source, for tho ssme pslienucgs€, as wo arc
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe r€quested assisl,Enco i8 not granted
by KGhlka Foundaton, in pErl or ln full, then the Hospital reserv8s it's right to mako up the shortfall from anothar NGO or 8ny other sourcE. Thls
confirmatior e8sentially states that tho Hospital rvlll not avail any duplicats assistancs lor the sam€ padonucaso trcm any othsr NGO or any other source.
2) The assislance from Koshika Foundation is only financial in nalure. The choica of the treatmenuprocedurs advis€d/conducled by lhe Hospital on the
patient, is based on the arangem€nt b6tw66n th€ patlent & ths Hospital, and ls in no way inlluonc€d by Koshika Foundatjon. Henca, th€ Hotpilallvlll
assume sole & complete responslbility of the lrealrnent & it's outcome & s8lety of ths patienl, and Koshiks Foundation will havs no rolg or roSpon3lblllty
in lhe matter
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1) By afiixing my signalure or thumb impression on this Form. I (Applicant) hereby agre€ & authorise Koshika Foundation a.rd it's Trustoos lo
use/publish/put-upkeproduce my name, addrcss, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, €lectronlc, for soliciting donations lor Koshika Foundation and/or disseminating lnfomauon sbout h's

aclivities/aciievements. Such us€ ol my photo & details can be made by Koshika Foundalion belore or afler my treatment or fulfilment of the 'purpose'
for wiich assistrance is being .equested.
2) I (Applicant) fudher agree that any such use of my name, address, pholo & details ofthe'purpose', for which such assistas6 is request€d/grantad,
will not automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing th€ assistance will r9st solely

with the Trustess of Koshika Foundalion, and thoir decision is lhis regard will be iinal and acceptrble to me.
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