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1 ) I hereby conlirm thal all detarls rn lhrs Form are True to lhe best ol my knowledge Any lalse slatemenl wrll render my Applicatjon & ongoing assistanc€, it any.
Iable lor releclon/cancellatron

2) I solemnly clnfrm that assistance, if received from Koshika FoundaUon. wall be us6d only for the 'purpose'. as staled in thas Form. for which such assistanca

was requested by me.
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1) By atlixrng my signaturo or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it s Trustggs to

use/publish/pu1-up/reproduce my name, address, photo & details ol the'purpose'. lor which such assislance is roquested/gr8nted, through any

medium, inctuding but not limited to verbal, print, electronic, for solicltlng donations fo. Koshlka Fgundation and/or dissgminating info.malion about it's

aclivities/achievem€nls. Such use of my pholo & details can be made by Koshika Foundalion before or alter my treatment or fulfilment of the "purpag€'

lor which assislanca is being requesled

2) t(Applicanl)lurlher agree thal any such use ol my name address pholo & details ol lhe "purpose" tor which such assistance is requestgd/granted,

wilt not automatically entitl€ me for receiving or conlin!ing the said assislanc€. Ths decision lor granting and/or continuing the assislance will rost solgly

wtth the Tr!slees of Koshrka Foundatron. and lhetr decisron is lhls regard will be finaland acceptable lo me
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By alfixing hereunder, signature of ourAuthorised Signatory for recommending this case/palient for financial assislance f.om Koshila Foundation, we
(Hospital) h€r€by affirm & accept lollowing:
1) thal we neithgr are pr6s€ntly nor wrll in fulure availof flnancial assistgnce lrom another NGO or any other source, for the sam6 patienrcase, as w€ arq

requesting to g€t lrom Koshika Foundation, to the exlenl lhat such assistance as granted by Koshika Foundataon. lf the requesled assistsnce is not grantgd

by Koshika Foundation, in part or rn {ull. lhen the Hosprtal reserves rt s nghl lo make up the shorttall kom anolhBr NGO or any other source. This

confirmatron ess€ntrally slales that the Hosprlal will nol avarl any duplicate assislance Ior the same palienl/case from any other NGO or any olher source
2) The assrstance lrom Koshrka Foundal on rs only frnancral n nature The choice ol the Irealment]procedure advised/conducled by the Hospital 0n lho
patienl, as based on the arangemenl belween the pstient & lhe Hospital, and rs in no way rnfluenced by Koshika Foundalion. Hence, the Hospitalwill
assume sol6 E complot€ rosponsibility of ths treatmenl & it's outcome & safely ol the palient, and Koshika Foundataon will have no role or responsibility

in the maller
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