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1) | hereby confirm hal all debils in his Form are True to lhe best of my knovredge. Any false slatement will render my Applicatioo & ongoing assisancs, i, any,
liablo br rsjsctbn/encdhtbn.

2) I sohtnnly confirm that assistancs, ll r€csiv€d hom Koshiks Foundation, will be us€d only for he 'purpose', as sEted in lhls Form. tor whlch such assistBncs 
Iwas rcqt}3sbd by me.

3) I t!6rsby confinn hat I haw not & will not in future, avail of roimbursement, in part or in tull, ftom any other source,/emplo)rerlinsurance comp€ny, of tho 8nrount
ior whici t s sssisbn6 is requested.
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APPLICANT'S SIGXATURE OR LEFT THUMS IMPRESSIOT :

AGREEiIENT by HOSPTIAL (f,gillE I 6trI)

By aflixing hereunder, signature of ourAuthorised Signatory for recommgnding this case/patient for financial assistance from Koshika Foundation, w€
(Hospital) hereby afllrm E accept following:
1)that we neilher a.e p.esently nor will in future availof financial assisianc€ f.om another NGO or sny othor sourcs. for ths sams pationucae€, as ws are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. It the r€qu€sted a8sistanco is not granted
by Koshika Foundation, in part or ln full, then the Hospital reserves ifs rlght to mak€ up the shortlall from anoth€r NGO or 8ny other sourca. This
confirmation essentlally states that th6 Hospital will not avail any duplicale assistancs for the samo pstionl/cas€ lrom any oth€r NGO or 8ny othor sourco.
2) The assistance ftom Koshika Foundation is only financial in nature. The choics of th€ treatr.enuprocedure advised/conducted by lhs HGpital on lhe
pationt. is based on tho anangemont b€twoon the patient & tho Hospital, and is in no way influancad by Koshlka Foundauon. HBnco, lh9 Ho6pltal trlll
assum€ sole & complEte responsibility ot ths t.eatrnent & it s outcome & sslety ol tho patient, 8nd Koshika Foundalion will havs no role or rosponsibility
in the matter.
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1) By atlixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundalion aM lt's T.ust€qs to

use,ipublish/put-upheproduce my name, address, photo & delails ot lhe 'purpose'. for which such assistance is requested/graoted, throwh any
medlum, including but not limited to verbal, print, elec{ronic, for soliciting donatons for Koshika Foundation and/or disseminaung lnfoflnelioo sbout lt's

ac{ivitiss/aciievements. Such use of my photo & details can be made by Koshika Foundation betoc or afier my treatrnent or fumlment of the 'purposa'
fo, whlch asslstance b bolng requsstsd.
2) I (Applic8nt) turthor agree lhat 8ny such use of my name, address, photo & details of lhe 'purpose', Ior whl.h such assistance i8 requosted,/g6nbd,
will not automatically entiue me lor receiving or continuing th€ said assistance. The decisioll for granting and/or @ntinulng ttrs assistanco will rest solely
wlth the Trustees of Koshlka Foundation, and their decision ls this regard will b€ final and accapiablo to m€.
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