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1) I hereby mnfirm that all details in lhis Form are True to the best of my knorvledge. Any fals€ statement wil, render my Applicatjon E ongdng assisl,ance, if any,

liable lor reiection/cancelbtion.
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1) By affixing my signature or thumb impression on this Form. I (Applicanu hereby agree & authoris€ Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', for whidr suct assistance is requested/granted, lhrough any

medium. including but nol lirniled to ve.bal, print. electronic, for soliciting donations ror Koshika Foundation and,/ot disseminating information about its

activities/achievemenls. Srrch use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment of the "purpose"

lor whrch assislance is being requested.

2) I (Appxcant) fu rlher agree lhat any such use of my name, address, pholo & details of the 'purpos€-, for whic*l such assislance is requested,/granted.

will not automatically entitle me for re@iving or continuing the said assistanc€. Th€ decision for granting and/or conlinuing the assistance will rest solely

wth the Trustses of Koshika Foundation, and their decision is this regard will be ffnal 8nd scceptable to me.
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8y aflxing hereunder, srgnature ol our Authoflscd Signalory lor recommending this case/patienl for financial assislance from Koshika Foundation, we

(Hospita ) hereby affirm & accepl following:
1) that we neither are presently nor will in future availof financial assistance trom another NGO or any other source, for the same patienucase, as we are
requestrng to get from Koshika Foundation, to the extent that such assisl,ance is granted by Koshika Foundation. lf the requested assistance is not 96nted
by Koshika Foundation, in parl or in full, then th€ Hospital reserves it's right to maks up the shortfall lrom another NGO or any other sourc6. This

cpnfirmation essentially states that the Hospital will not avail any duplicate sssistance for the same patienvcase from any olher NGO or any othcr sourc€.

2) The assistance Irom Koshika Foundation is only financial in nature. The choice of the treatmenuprocrdure advised/clnducted by the Hospital on the
patient, is based on the anangemenl between lhe patient & the Hospital, and is in no way infiuenc€d by Koshika Foundalion, Hence, the Hospitalwill
assume sole & complete responsibility of the lreatment & il s oulcome & salety oI the patisnt, and Koshika Foundation wall hav€ no role or responsibility

in the matter
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