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1 ) I heteby confirm hat all details in t s Form are True to the besl of my knowledge. Any false statement wilt render my Appticatbr & ongdng assistance, it any,
liable for rajecliory'cancellatjon.

2) I sol rnly confim lhat assistance, it r€caived from Koshika Foundation, will b€ used only for ths 'purpo3€', as stated in this Form, for whldr sudr assl8tanca
was r€qu€stgd by me,
3) I hercby mnllrm hat I have nol & will not in fufure, avail of reimbursemont, in pad or ih full, ftom any other sourca/emdoyer/insuranco company, o, ho a
for whk,t tis assisbne is r€quested.
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1) By aflixing my signature or thumb impression on this Form, I (Applicani) hereby agree & authorise Koshika Foundation and ifs Trustees to

us€/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/grantsd, throogh any

medium, includinq but not limited to verbal, print, olectronic, for soliciting donatlons tor Koshika Foundation and/or dlssemlnating lnlormatlon about lt's

aclivities/acrrievements. Such use of my photo & details can be made by Koshika Foundation betore or atter my treatment or fumlrn€nt ofthe'purpos€'
for which assistance is being requested.
2) I (Applicant) turther agree that any such use of my namo, address, photo & details of the 'purpose', for whidr such assistance is roquested/granEd,

will not automatically entitle me for receiving or continuing the said assistance. The decislon for granting and/or continuing the asslstanca will rest solely

with the Trustees of Koshlka Foundation, and their decision ls this regard will bo final and acceptable to me.
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By affring hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financisl assistanca from Koshika Foundation, we
(Hospital) hereby afirm & accept following:
1) that we neither are presently nor will in future avail ol financial assistance from anothor NGO or any other sourc6, for the sam€ pationucas€, as wg arc
requesting to get fiom Koshika Foundation. to the extent that such assistance is grantgd by Koshika Foundation. lf the requ€sted a$i8tanca i6 not g.anted

by Koshika Foundation, in part or in full, th€n the Hospital reserves it's rlght to mako up ths shortfall from another NGO or any otlgr sourca. Thls
confirmstion €ss€ntially statos thai th6 Hospital will not avsil any duplicate assistanco ror the same patienucas€ from any othgr NGO or any othst source.
2) The assistance from Koshika Foundation is only financial in nature. The chobe of the Ueahenuprocedure advised/conducled by lhe Hospilal on h€
pati8nt, is based on lhs anangement b€twoen tha patient & the Hospital, and is in no way influenc€d by Koshika Foundation. H8nce, fie Hospitalwlll
assume sole & complete responsibility of the treatment & it's outcom€ & sslsty of ths patiEnt, and Koshiks Foundation will have no role or responsibility
in lhe matter
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