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1) | h€reby confirm t lat all details in lhis Form are True to the best of my knowledge. Any hls€ slatement wlll render my Application & ongdng aEslslance, if any,

liable f or rs,ectiory'cancsllation.
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1) By affixing my signature or thumb impression on this Form, I (Appllcant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address. photo & details of the'purpose',lor which such assistranca is rcquested/granted, through any

medium, including but not limited to verbal, print, electronic, fo. soliciting donations for Kosh ike Foundation and/or diss€minating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or afier my treatment ol fumlmgnt of the "purpose'

for which assisiance is being requested.

2) l (Applicent) fudher agree that any such Use of my name. address, photo & details of the ,purpose', lor which such assbtance is requested/granted,

will not automatica y entue me ror ,eceiving or tit'inuing the saio assistance. The decision lor granting and/or continuing the essislance will rest solely

with the Trlstees of Koshika Foundation, and thsir d€cision is this regard will be final and acceptable to me'
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By affixing hereunder, signature of our Authoris€d Signatory for recommending this case/patient for financial assistance trom Koshika Foundation' wo

(Hospital) hereby affrm & acc€Pt lollowing
1) that we neither are prcsently nor wiii in future avail of llnancist assistance fiom another NGO or any oth6l source. for th€ s,amg patient/case, as we are

requesting to get from Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundataon lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital reserves it's right to mak6 up lhe shortfall from another NGO or any other sourc6. This

conllrmation essentiallY states that the Hospita I will not avail any duplicats assistsnce lor the same patienvcase from any other NGO or any othsr source

2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatmenuprocedure advisediconducted by the Hospital on the

patient. is based on th€ arrangoment b€twsen the patient & the Hospital, and is in no way influenced by Koshika Foundation Hence, th€ Hospital will

assume sole & compl€te responsibility ol the t.eatrnent & it's outcome & ssfety of the Pali€ nt. and Koshika Foundation will have no role or rosponsibility

in the matter.
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