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1) I hereby conrlrm thai a I detarls rn thrs Form are True to lhe besl ol rny knov/ledge Any false statemenl will render my Applrcalpn & ongoing assistance. if any,

liable lor rejection/cancellahon.
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1) By afiixing my signalure or thllmb impression on this Form, I (Applicant) hergby agree & authorise Koshika Foundation and its Trusteos to

use/publish/pul,up/reproduce my name, address. photo & details of the'purpose', lor which such assistance is rgquested/granled. lhrough any

medium, including but not timiled to verbal, print electronic, for soliciting donalions fo. Koshika Fgundatlon and/o. disseminating inlormation about il's

activilies/achievements. Such use ol my pholo E details can be made by Koshika Foundation belore or after my treatment or fulfilmenl of the 'purpose'

for whrch assistance is being requgsted

2) I (Apptrcant) further agree that any such use of rny name address. photo & delarls of lhe "purpose-. lor whrch such assistance is r8qugstgd/granted,

will not automalicatly €nlille m€ for receiving or contrnurng the said assrslance. The decision for granting and/or continuing the assislance will rgst solely

with the Truslees ol Koshrka Foundal on. and tholr declsron rs thrs aegard wil be llnal and acceptable lo m€
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By alfixing hereundgr, sighature of our Authorised Signatory for recommending this case/patienl lor financial assistance Lom Koshila Foundation, we

(Hospital) horeby affirm E accopt following:
1) that we nsither are presently nor wrl{ in luture avail ol financial assistance from anolh€r NGO or any other sourco, for the saln€ patient/case, as we aro

requesting to get irom Koshrka Foundation, to the extenl that such assistance is graoted by Koshika Foundation ll lhe requested assistiance is nolgranted

by Koshrka Foundatton, rn pa( or rn tull, lhen lhe Hosprtal reserves ( s nghl lo make up lhe shortfall from another NGO or any olhar sourca. This

confirmatron essentially states thal the Hosprtal will not avar! any duplicate assislance tor the same palienucase from any other NGO or any other source.

2) The assistance lrom (oshrka Foundalron rs only frnancral in nature The chorce ol the lreatm€nvprocedure advised/conducted by the Hospital on the

palrent. is based on the arrangement between lhe pslEnl & the Hospilal, and rs in no way influenced by Koshika Foundation. Hence, the Hospital vJill

assumg sol€ & complBte responsibility gf the tr€atment & it's outcomg & salety of lhe pationl, and Koshika Foundalion will have no role or rosponsibility

in the matter
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