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1) I heteby cooiam flat all details in this Form are True to lhe best o{ my knoxl€dge. Any false sl,atement will .ender my Application & ongoing a$istance, if any,

liablo fu r roj€cliodcancellalion.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanu hereby agre€ & authorise Koshika Foundation and it's Trustees to

us€/pubtish/put-up/reproduce my name, addross, photo & dotails of the 'purpose', for whlch such assisianoe b requested/granted, throlgh ahy
medium, inctuding bul not limited to varbal, prinl, electronic, tor soliciting donatlons lor Koshika Foundation and,/or disseminating infotmatioa about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trBatm€nt ot fumlmeni ol the 'purpos€'
for which assistanc€ is being requested.
2) I (Applicsnt) furlher agree that any such use of my name, addr6$, photo & detsils of the 'Brrpose', lor which such as6istance is requested/gr8nted,

will not automatically entitle me for rec€iving or continuing the said assistSnc€. The decision lor granting and/or conlinuing the assistance rvill rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€plable to m€.
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By afiixing hereunder, signature of our Authorised Signatory for recoomending this case/patienl for financial assislance from Koshika Foundatioll, we
(Hospital) hereby affirn & accepl followng:
1) that we neither are presently nor will in future availof financial assistanco from another NGO or any othgr sou.ce, for the same patienuGrs€, as w€ arc
requesting to get trom Koshika Foundalion, to the edent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granlsd
by Koshika Foundathn. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourc€. Thls
conrirmation essontially states that thg Hospital will not avail any duplicat€ assistanc€ for th€ sarne palisnucase from any other NGO or any other sourc€.
2) The assistance from Koshika Foundation is only finsncial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
pationt, is based on the ar.angomont t€twgen thg patient & th€ Hospital, and is ln no way Innuoncsd by Koshlka Foundation. Hgnce, th€ Hospitalwlll
assume sole & complgte .esponsibility ol tho troatm€nt & it's outcomo & saIEty ofth6 pationt. and Koshik8 Foundation will hav€ no rol€ or rssponsibility
in the matter
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