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1) I hereby confirm that all details in thrs Form are True to the besl ol my knowledge. Any lalse statemenl wilt render my Apphcation E ongoing assjstance, il any,
liable for relectrcrrcanaellatlon.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/pubtish/pulup/reproduce my name, address, photo 6 details of the'purpose', for which such assistance is requesled/gr8nted, through any

medium, including but nol limited to verbal, print, €lectronic, tor soliciting donations fo. Koshika Foundation andlot disssminating lnlormatlon about it's

activilies/achi€vements. Such use ol my photo & delails can be made by Koshika Foundatlon betore or atler my keatmenl or lulfilment of lhe "purpose'

tor whrch assistance is berng requested

2) l(Applicant) fu.lher agree thatany such use olrny name address. photo & delails ol the purposs" Ior which such assislancs is requested/granted,

will ncrl automalically enlills me for receiving or continurng the sard assrstance. Th€ decision for granlrng and/or continuing lhe assistanca virill rgst solely

with the Trusle€s of Koshrka Foundalron. and lherr d€cisron is this regard will be final and acceplabl€ to rne
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By affixing hereuoder, signeture of our Authorised Signatory for recommending this case/patient lor tinancial assrslance from Kqshika Foundation, we
(Hospital)hereby affirm E accepl followrng
1) that we n€ith€r are presently nor will in future avail of financial assistance rrom anolher NGO or any olher source. lor the samg patienucaso, as we are
requesting to gel from Koshika Foundalron, to the extent lhat such assistance is granted by Koshaka Foundataon. lf the requested assistance is not granl€d

by Koshika Foundation in parl or rn Iull then the Hosprlal reserves rl s rght to make up lhe shortfall lrom another NGO or any other source. This

confirmalron essentrally states thal the Hosprlal will nol avarl any duphcate assaslance lor lhe same palrenl/case trom any olher NGO or any olher source.

2) The assrstance lrom Koshrka Foundation rs only t nancral rn nalure. The choice of lhe lreatmenuprocedure advised/conducled by the Hospital on lhe
palrent, is based on the arrangement between the patrenl & the Hosprtal, and is in no way rnfluenced by Koshika Foundalion. Hence, the Hospital nill
assume sol€ & complete responsibilily of the trgatm€nt & il s oulcome & safety of the patrent, and Koshika Foundalion wall have no role or rssponsibilily
in the matter
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