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1) I he.eby conlirm lhal all delarls rn lhrs Form are True lo lhe besl ol my lnowledge Any lalse slalemenl wrll render my Applcalion E ongorng assislance. rf any

liable for .ejeclion/cancellalron.

2) I sotemnly ;onlirm lhat assrslance. recerved hom Koshrka Foundaton wrll be usec, only for the ' purpose-. as stated n lhrs Form. lor whrch such assrslance

was requested by me.
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1) By afllxrng my srgnalufe or thumb rmpressron on thrs Form, I (App|canl) hereby agree E authonse Koshika Foundation and it s Trustees lo

use/publish/put-up/reproduce my name. address. photo E details of lhe 'purpose". lor which such assislance is requesled/granled. through any

medrum, rncludrng but nol ltmited to verbal, pflnt, electronic, lor soliciting donalions lor Koshika Foundation and/or dissemanating inlormatDn about rl s

actrvrties/achievements Such use ot my photo & details can be made by Koshika Foundation belore or after my treatmenl or fulfihent ol the "purpose'

lor which assislance is being requested

2) t(Appt,cant) further agree lhat any s!ch use of my name. address. pholo & details ol lhe purpose .lor which such assislance is rgquested/granted,

wrlt nol automalrca y entitle me for recervrng or conlrnuing the sard assrstance. The decision for grantrng and/or continuing the assistance vrill rest solaly

wrth lhe Ttuslees ol Koshrka Foundalion. and lheu decision as lhis regard will be final and acceptable to me
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By affixing hereunder srgnature ol our Authorised Sagnatory tor recommendrng lhrs case/palienl lor finanoal assrstance from Koshika Foundation. we

(Hospital) hereby alfirm E accept lollovring:
1) lhsl we neither are pregently nor will in future avail of financjal assislance from anolher NGO or any other source, Ior lhe same palienucase, a6 wo a.e

.equesling to gel frorn Koshika Foundalion. to the extenl thal such assistance is granted by Koshika Foundation. lf the requested assastance is not granted

by Koshika Foundatlon, in part or in ruli. then the Hospilal reserves it's right lo make up lhe shortfall from another NGO or any other source. This

confirmalion essentially stales that the Hospital will not avail any duplicat6 assislahc€ for lhe samB patient]case from any olhor NGO or any other source.

2) The assistanca l.om Koshika Foundalion is only financial in nature. The choice ol the treatmenuprocedure advised/clnducled by the Hospital on the

pationt. is based on the a(angemenl bet$/een lhe palient E lhe Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion. Hence, lhe Hospitalwall

assume sole E complele responsrbrirly o, the trealmenl 8 rl's oulcome E safety ol lhe patenl. and Koshika Foundation wrll have no role or aesponsrbrlity

in the maller
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