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in this Form are True to lhe b€st ot mv knotyleds€. Anv ratse srarement wirt render my Appricarion & onsoing assistance, Ir any,

2)I solemnly confirm that assistianc€ it r€ceived ftom Koshika Foundaton, willbe used onty for the'purposo., as statd intib Form, fo.whidl sucir asgistancewas requested by me.
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1) By affixing my signature or thumb impression on thls Fo.m, I iApplicant ) hereby agree & authorise Koshika Foundation and it,s Trustgss touse/publish/put-up/reproduce my name. address, photo & details of the 'purpose" , for which such assistance is requested/granted , through anymedium, including but not limited to verbal, print, electronic, for soliciting dona tions tor Koshika Foundalion and/or disseminati ng informalion about it'saclivities/achievements. Such use of my photo & detaits can be made by Koshika Foundation belore o. after my keatment or fulfilment of the 'purpos€"

2) I (Applicant) further agree lhal any such use of my name address. photo & dgtails of the 'purpose', lor which such assjstancr is requ$tod/9ranted,will not automaticatlv entille me for receiving or continuing the said assistancs. The decision for lranting and/or continuNl]ie issistance wi1 rest solelywith the Trusteos of Koshika Foundation, and their dscision is this regard wIr be tinar and acceptabrg to m€.
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By aflixing hereunder, signature of our Authorised Signatory for recommending lhis case/patienl for financial assistance ftom Koshi ke Foundation, we(Hospital) hereby affirm & accept follow rn9
1)lhat we neither are presently nor wjll in lulure avail of financial assislance from another NGO or any other source, for the same patienvcase, as we arerequesling lo gel from Koshika Foundat ion, to the extent lhat such assistance as granted by Koshika Foundation. ll lhe requested assistance as not g.antedby Koshika Foundalion, in pan or in full. thon the Hospital reserves it's right to mak€ up the shortfall from anoth€r NGO or any other sourc!. Thisconfi.mation essentially states that the Hospitalwill not avail any dupli cato assistanca tor th€ same patienrcass from any other NGO or any other source2) The assastance lrom Koshika Foundation is only financial in nature The choice of the lreatme nt/proc€dure advised/conducted by the Hospital on thepatienl. is based on the arangemen t between the patient E the Hospital. and is in no way influenced by Koshika Foundation Henca. the Hospital wiflassume sole & complete responsibil ity of the treatment & it's outcome & saf€ty of th€ pati6nt, and Koshika Foundation witt havs no rol€ or rosponsibilityin lhe matter
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for which assistance is being requesled.
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