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1) I hereby confim lhal all details in Uis Form are T.ue to lhe b€st of my knowledge. Any hlss statemont will rander my Applicalbfl & ongoing asslstance. it any,

liable lor rejec{on/cancellation.
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1) By amxing my signature or thumb impression on this Form, I iApplicant) hereby agree & aulhorise Koshika Foundatlon and its Truslees to

use/publish/put-up/rep.oduce my name, address, photo & details o, the'purposs', br which such asslstance is .equestod/granted, thrcugh eny
medium, including but not limited to verbal, p.int, elechonic, for soliciling donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation boforo or after my trgatmenl or fulfilm€nt ol the 'pu.posE-

for which assislance is bging requested.
2) I (Applicant) fudher agree that any such use of my name, address. photo & d€tails ol the 'purpose", for rvhich such assistanca is rsqug3t€d/grantod.

will not automatically entitle me lor receiving or continuing the said assistance. The decision for grsnting and/or continuing the sssistanca will r€st Sololy

with the Trustees of Koshika Foundation, and their decisaon is this regard will be final and sccaptablg to me.
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By affrxrng hereunder, srgnature of ourAuthorised Signatory for.ecommending lhis case/palient for financial assistance from Koshika Foundatiofl, we
(Hosprtal) hereby afiirm & accept following:
1) lhat we neither are presently nor will in future avail of financial assistance from another NGO or any oth9. source, for the samo p6lient/css9. aa we are
requesting to get from Koshika Fcundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make up the shortfall from amther NGO or any othor sourcr. This
conllrmalion essentially states that tho Hospital will not avail any duplicate assistanca for the sam6 pati6nt/cas9 hom any oth€r NGO or any othsr sou.cs.
2)The aslistance from Koshika Foundation is only financial in nature. The cioice ofthe trgatnenuprocedure advised/corducted by the Hospital on the
patient. is based on the arrangement betrv€en the patient & lhe Hospital. and is in no way influ€nced by Koshika Foundation. H€nce, the Hospitalwill
assume sole & complete responsibility of the lreatmenl & its outcome & safety of the patienl, and Koshika Foundation will have no role or responsibillty
in the matter
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