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'l) I hereby confirm fEt all details in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongdng assislance, if any,
liable f or r€j€cliorvcancsllation.

2) I solemnly confim that assistance, il r€c€ived iom Koshika Foundation, will be used only for the 'purpose', as statsd in lhis Fom. fo( which such asslstancs
was requested bY me.
3) I hgrBby confrm lhal I haw not & witl not in lulure, avail of reimbuEement. in part or in full, from any other sourc€/gmployer/insursnce comp6ny, ot the
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to

use/Dublish/pllup/reproduce my name. addrsss, photo & details of the'purpose", for which such asslstancg is requested/granted, through 8ny

medlum, includlng but not limited to verbal, print, electronic, lor solicitlng donatlons for Koshlks Foundallon and/or dlssomlnatlng Intormation sbout lt's

aqtivities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my lroatrent or fumlment ofthe'purpos€'
for which asslstanc! is being request€d.
2) I (Applicant) fudher agres thal any such use oI my name, addrees, pholo & details olthe'purpose', for whldr 8uc,h agslslanco ls requgst€d,/granted,

will not automalically entiue me for receiving or continuing the said assistance. The declsion for granting and/or continulng hs assElanca wlll rest lolely
wlth the Trusteos of Koshika Foundation. and their declsion ls thls rsgard wlll bo llnal and acctptablc to mo.
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FOR INTERilAL USE of KosHlKA FOUNDATIOH elnft'd scqh k
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gy amring hereunder, signature of ourAuthorised Signatory for rocommgnding this case/patient for linanciSl assistianco from Koshika Foundatlon, we
(Hospital) hereby afii.m & accept lollowing:
1) that ws n€ither are presently nor will in future avail ol llnancial assistance from another NGO or any other source, for lhe s€me patienucase, as we are
requesting to get from Koshika Foundation. to the exlent that such assistance is granled by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foijndation, in part or in full, then the Hospital reservos it's right to make up the shorttall from anolher NGO or any olher sourcs. This
conflrmstion ess€ntially statos that lho Hospital will not avail any duplicato asslstanct lor the same patisnucsss trom 8ny othsr NGO or 8ny other sourc€.
2) The assistance hom Koshika Foundation is only frnancial in nature. The choicr of the treatmenuprocadure advised/conducted by the Hospitsl on the
palgnt, ls basod on the arrangemgnt betwsen tho patiEnt & the Hospital, and i8 ln no way inlluenc€d by Koshlka Foundation. Henc6, ths Hospltalwlll
sssume sote & complgt€ responsibility of ths treatrnent & it's outcome & safety olthe patient, snd Koshlks Foundstion wlll hsve no rol€ or responsibility
in tha matter.
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