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1) I he.eby confirm lhat all detarls rn thrs Form are True to lhe besl ol my knowledge. Any false slatemenl will render myApplication & ongoing assistance, il any,
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By affixing hereundet, sign€lure ol our Authorised Signatory for recommending this case/patient for financial assislance flom Koshika Foundation, we

(Hospilal)hereby affirm E accepl followrng

i; tnit wi nertfrer are presently nor wrll in future avail ol linancial assistance kom anolher NGO or any othBr source, for the same patignucase, as we are

r;quesling to gel lrofi Koshika Foundation. to the exlent that such assistance is granted by Koshika Foundalion. lf lhe requested assistance is not granl€d

by'Koshik-a Fo-undation, ln parl or in Iull. lhen the Hosprlal reserves rl s nghl to make !p lh€ shortfall lrom anolh€r NGO or any olher sourcB. This

c;nflrmalton essentially slates thal the Hosprlal wilt nol avail any duplicate assislance tor lhe same patient/case from any other NGO or any other source.

2) The assrstance from Koshrka Foundatron rs only I nancrar rn nal!re The chorce of the lreatmenvprocedure advised/conducled by the Hospital on the

p;tlenl, is based on the a(angemenl between the patrenl & the Hospital, and is tn no way infllenced by Koshika Foundalion. Hence, the Hospital will

assume sole & complet€ r€sp;nsrbility of the troatmenl & it's outcom€ & salely ol the patrenl, and Koshika Foundation will hav€ no role or r€sponsibility

in the matter

1) By afiixing my signature or thumb lmprsssion on this Form. I (Applicant) hgrgby agree & authorise Koshika Foundation and it's Trust6es to

use/publish/rut-upkep.oduce my name, address, photo & d€lails ol the "purpose', lor which such assistance is requested/granted. through any

medium. inciuding bul not limited to vgrbal, prinl, Blectronic, tor soliciting donations for Koshika Foundation and/or disseminating inlormatlon about it's

activities/achievements. Such use ol my photo & detaits can be made by Koshika Foundation belore or after my treatment or fullilment of the 'purPose'

lgr which assistance rs belng requested

2) l (Applrcant) fudher agree lhal any such use of my name. address. pholo & details ol the 'purpose" lor which such assistance is requested/granted,

will not automaticalty onti e me lor receiving or conlinurng lhe said assrslanc€. The decision for granling and/or continuing the assistanca will rest solely

with the Truslees ol Koshrka Foundalron. and lhorl decrsron is lhls regard will be final and acceptable to me
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