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1) I hereby conllrm thal all detarls rn this Form are True lg lhe besl ol my knowiedge. Any false slalement wdl renc,er my App|catron & ongoing assistance. ifany,
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1) By atflxing my signalure or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-upreproduce my name. address. photo & details ol the'purpose", tor which such assistance is requested/granted, through any

medium, including but nol limited to verbal. prant, electronic, lor solicitlng donations for Koshika Foundation and/or dissgminating informalion about it's

activities/achievernenls Such use of my pholo & details can be mad€ by Koshika Foundation before or after my keatm€nt or fulfilmenl of the 'purpose'

ior whrch assislancg rs being requesled

2) l (Applicant) furlher agree lhal any such use ol my name. address. pholo & details ol the 'purpose lor whrch such assastance is rsquestod/granted,

will n.rl automalically €nlille me lor receiving or continurng the said assrslance. The decision for grantrng and/or continuing the assistance will regl gq191y

wrlh lhe Trusloes ol Kosh ka Foundalron, and lhgrr decrsron is lhrs r€gard v,/ill be final and acceplable lo me
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By atfixing hereunde( signature of ourAuthorised Signatory lor recommending this case/patiqnt lor tinanqial assistance f,om Koshila FouMation, we
(Hospital) hereby affrm E accspt following:
1) lhal we nerther are presenlly nor wrll in future avail ol financial assislance from anothBr NGO or any olhBr source, for lhe sam€ patignucas€, as wg arg
requestrng to gel lrom Koshika Foundation, lo lhe extent that such assistance is granted by Koshika Foundalron. lf the requesled assistance is not granted
by Koshrka Foundalion rn parl or rn full, lhen the Hosprlal reserv€s rl's rght lo mak€ up lhe shortlall from anolhBr NGO or any other source. This
confirmaton €ss€nlially states thal the Hosprtal will nol avarl any duphcale assjslance for lhe same patienucase trom any other NGO or 8ny other sourc€.
2) The assistance fiom Koshrka Foundatron rs only fLnancral rn nal!re. The choice of the lreatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arEngement bet$,een the patienl & the Hospital, and is in no way inlluenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibilily of the treatment & il s oulcome & safety of the patient. and Koshika Foundalion will have no 1016 gr r€sponsability
in the matter.
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