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1) I hereby conlirm thal all details in this Form are True to the best of my knovi,tedge. Any false statement wlll rende. my Applicatlon & ongoing asslslanoe, It any,

liable for reiectiorrcancellalion.
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1) Bv afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and lt's Trustees to

use/publ ish/pulup/reproduce mY name, address, photo & details of the "purpose', for wh ich such assistanc€ is requested/granted, through any
it's

medium. including but not limited lo verbal' print. electronic, for soliciting donations for Koshlka Foundatlon and/or disseminating information about

activities/achigvements. Such use ol my photo & details can be made by Koshika Foundation belore or alter my trcatment ot fumlment ol the 'purpose'
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By affixing h€re under, signature of our Authorised Signatory for recommondi ng this case/patient ror financial assistance lrom Koshika Foundation' we

(Hospital) herebY afiirm & accept lollowing

1) thst we neither are presently nor will in future avai I of financial assistance from another NGO or any othar source, for the same patignucase, as we ale

requesting to get f rom Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistance is not granted

by Ko6hika Foun dation, in part or in tull, then the Hospital .eserves lt's right to make up the shortfall from anothet NGo or any othe r source. This

confirmation essentially states that the Hospital will not avail any duplicato assistance for the samo Palien Ucase hom any other NGO or any other source

The assislance from Koshika Foundation is only flnancaal in natu re. The choice of the treatmenUprocedure advised/conducted by the Hospital on the

pati€nt & the Hospital, and is in no way influencgd by Koshika Foundation. Hence, the Hospital will2)
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