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1 ) I hereby conf,m hal all details in this Fom are True to the besl ol my knowledge. Any false statement will rgnder my Appltcatftrn & ongoing assistanE, if ahy,
liable tor roi€cliory'cafl cellalion.

2) I solemnly confrm lhat assistanc!, il rec€ived from Koshika Foundation, will b€ used only for the 'purpos€', 61 3tatad in thb Form, fo. which suct assistance
was requested by me.
3) I hersby confrm that I have not & rYill not in future, avail of reimbursement, in part or in full, from any othor source,/employor/insuBnc6 comp8ny, of th6 amo{rnt
for which this assistance is requested.
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1) By afiixing my signature or thumb imprcssion on this Forn. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€€3 lo

use/publish/put-up/reproduce my name, address, photo & dEtalls ol the 'purpos8', for which such asslstanc6 ls requ€stod/grantod, through any
medium, includlng but not limited to verbal, print, olgcbonic, for soliciting donations lor Koshlka Foundatlon and/or dissemlnaung Inlorm8lion about lt's

activities/aciievements. Such use ol my photo & details can be made by Koshika Foundalion belo.e or afier my t ealm€nt or fuffilmont of the 'purpose'
for which asslstanca is b€ing requestod.
2) I (Applicant) further agree that any such use ol my name, address, photo & dqtalls orthe'purpo3e', for whlct suct ssslstanc€ is roquested/grsnlod,
will not automatically entitle me for receiving or continuing tho said assistance. The decislon for granting and/or continulng the a$igianc€ will rsst golely

with tho Trustees of Koshika Foundation, and thoir decision is this rggard will bo llnal and acceptable to mo.
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APPLICAiIT'S SIGNATURE OR LEFT THUMB IMPRESSION
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gy affiring hereunder, signature of ourAuthorised Signatory for racommending this cas€/patient tor financial assislan6 lrom Koshika Foundation, we
(Hospilal) hereby afirm & accept following:
1) that w€ neither are presently nor will in future avail of financial assistance from anotho. NGO or any olher sourc€, for the samg pstient/case, as we a.e
requesting to get from Koshika Foundation, to the extent that such assistanco is granted by Koshika Foundation. lf tho requested assislance is not granted
by Koshlka Foundation, in part or ln full, then th€ Hospital reserves lt's right to make up th6 shortfall from another NGO or any othor sourca. Thlg
confirmation ossentislly states that thg Hospital will not avail any duplicato assbtanco for tho s€m€ pa0onucas€ from any other NGO or any othor 9ourc6.
2) The assislanc€ from Koshika Foundation is only llnancial in nature. The choice ol the treat nenvprocadure 8dvis€d/conducted by th€ Hospital on the
paliont, ls bas6d on th6 anangsmont b€tws€n ths pati€nt & tho Ho8pital, and i9 in no way Inllugncsd by Koshlka Foundation. Hence, the Hospltal wlll
assumo sol6 & complets responslbility ofth€ t.estnent & its outcome & ssfety of thg pgli€nt, Erd Koqhlkg Foundotlon rvill hovg no rcle or rgsponsibllity
in the matler.
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