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1) | hereby confirm that all detarls in thrs Form a.e True to the besl ol my knowledge Any false slalement will render my Applrcalion & ongoing assistanc€, it any,
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't ) 8y afixing my signature or thumb rmpression on this Form, I (Applicant) hereby agreq & authorise Koshika Foundation and il s Trustoes to

use/publistvpul-up/reproduce my n8me, address, photo & details ol lhe'purpose', tor whidr such assiElancg is rgqu6sted/granled, through any

msdium' including but nol llmlted lo verbal, print, electronic, for soticiting donations for Koshlks Foundatlon and/or dlssemlnatlng lnlormation 8bout it's

actvltieg/achi€voments. Such usg ol my photo & detailg can b6 made by Koshika Foundation before or after my treatmenl or fullilmenl of the 
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lor which assistance is being roquested

2) I (Appticant) further agre€ thal any such use ol my name address, pholo & dglails of the "purpose" for whach Such assistancs is rsquested/g.anted,

wilt not aulomaticalty €ntilte mo for .eceiving or continurng the said assistanc€. The dgcision lor grantrng and/or conlinuing the assislanca will r68t solely

with the'frusloes ol Koshrka Foundalron. and lh€rr decisron is this legard',rall b€ linal and accoptabls lo mg
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gy affixing h8reunder, signslure of our Authgrised Signatory for recommending this csse/patienl lor fanancial assistanca lrom Koshika Foundation, we
(Hosprtral) hereby affr.m 6 accept lollowrng:
1) that we neither are prssently nor wrll in luture avail gf financial assistanca from anolher NGO or 9ny other source, tor the sam€ patisnvcase, as ws ars
requesting to gst from Koshika Foundation. to lhe extont lhal such assrslance is granted by Koshika Foundation. lf the tequostod assistance is not grantEd

by Koshika Foundation, in part or in tull. lhenthe Hospital rsserves rl's ighl to make up lh€ shortfallfrom anolher NGO or any other source This

contrrmatton essentially slales thal lhe Hosprlal will not avarl any duplcate assislance lor lh€ same palrenl/c8se from any olh6r NGO or any olher sourco.

2) The assrstance from Koshrka Foundalron rs only frnancral rn nature The chorce of the treatmenvprocedure advrsed/conducled by the Hospital on th€

patrenl, is based on the arrangement between lhe patrent & lhe Hosp(al, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assum€ sola & comptete responsibility of the trestmenl & at s outcome & safety ol tho patient, a^d Kgshika Foundation vrill havg no role gr rgsponsibility

in the matter
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