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1) I hereby confirm lhal all detarls rn lhrs Form are Trle to the best ol my knowledge Any fatse statemenl wrl render myApphcatDn E ongoing assistance. ifany.
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2) I solsmnly confirm that assistance. it recerved lrom Koshrka Foundation. will b€ used only for lhe "purpose'. as stated in this Form, tor wlrich such ass6tanca
was requested by me.
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1) By afliring my signature or thumb impression on lhis Form, I (Applicanl) hersby agree & aulhorlse Koshika Foundation and its Trustees to
use/publish/Put-up/reproduce my name, address, phglo & details ol lho'purpose', lor tvhich such assistanc€ ts requesled/granled, through any
medium, including but nol limited to ve.bal, print. electronic, for soliciting donatlons tor Koshika Foundation and/or disseminating intormation about it's
activities/achievemenls Such use o{ my pholo E details can be made by Koshika Foundalion belore or after my treatment or futfitment of the 'purposg-
for whrch assistanc€ rs being requested

2) l(Applrcanl) turther agree that any such useolmyname, address. photo & dstails ol the 'purpose" for which such assistanco is requested/granted,
will not automalrcally entille m€ for receivrng or conlinuing the said assistance. The decision for granting and/or continuing lhe assistance will .est solety
with lhe Trustees ol Koshika Foundatron. and th€rr decrsron is this rega.d wi be linal and acceptabt€ to me
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By al{ixing hereunder. stgnalure ol ourAuthorised Signalory for recommending this case/patient lor financial assistance from Koshika Fqundation. we
(Hospital) hereby afiirm E accepl follotvrng.
1) that we ne(her ar€ presently nor wrll in lulure avail of financial assislance from another NGO or any other sourcs, Ior lhe same patienucas€. as w9 are
requesting to gel hom Koshika Foundation, to the extent lhat such assrstance as granted by Koshika Foundation lt the rsquested assastrance is not granted
by Koshika Foundation, in pan or rn full, then the Hosprlal .eserves rt s ight to mak€ up the shortfall lrom another NGO or any other sourc€. This
confrrmatron essentially states lhal the Hosprtal will not avail any duplicale assislance tor lhe same patienucase from any olher NGO or any other source.
2) The assistance from Koshrka Foundalron rs only f nancral rn nature The choice of lhe lreatmenl/procedure advised/conducted by lhe Hospital on the
patrenl, is based on the a(angemenl between the patienl & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
assume sol€ & complat€ responsibility of thg treatment & il's oulcome & ssfety ol th€ patient, and Koshika Foundalion will havo no role or rgsponsibility
in the matl€r.
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