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1) I hereby contirm thal a detarts in thrs Form are True to lhe besl ol my knowledge Any latse statement ult rende, myApplrcation & ongoing assistance. if any,
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1) By afib(ing rny signalure or thumb rmpression on this Form, I (Applicant) hereby agree & authorisa Koshika Foundation and it s Trustees to
use/publislrpulup/reproduce my name, addless. photo & details ol ths'purpose'. for which such assistance is roquesled/granted, through any
medium, including but nol limited to verbal. prinl, eleclronic, tor soliciting donations for Koshika Foundation and/or disseminatiog intormation about il,s
activities/achievernents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment o. futfilment of the 

.purpose.

for which assislance rs berng requesled.

2) l(Applicant)further agree that any such use ol my name. address. pholo & details ot the "purpose". for which such assistance is request€d/granted,
will n(rt aulomatically enlille me lor receivrng or conlinurng the said assrstance. Fhe decision lor graning and/or continuing thg assistance will rsst solely
with lhe Trustees Of Koshrka Foundalron. and therr deosron iS lhts regard will be final and acceptabl€ lO me
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gy affixing hereunder, signature of our Authorised Signatory for .ectmmending thas caseipatient lor financial assistance lrom Koshika Foundation, we
(Hospital) horeby affrrm & accepl followrng:
1) thal we ne(her are presently nor wrll in future avail o, financial assistance lrom another NGO or any olher sourc€. for thq samo patienucass, as w€ are
requesting to get from Koshika Foundation to the extenl thal such assrstance is granted by Koshika Foundation. tf the requested ;ssistance is not granted
by Koshika Foundalion, rn pan or in full, then the Hosprtat reserves rfs flght to m,ke up th; shorttall lrorn another NGO or'any other gource. This
confirmalron essentrally states lhal lhe Hosprlal will not avail any duplicale assislance tor lhe same palienvcase from any othir NGO or any olher source.
2) The assistance from Koshrka Foundalron rs only frnanoal in nature The choEe of the treatmenup.ocedure advised/co;ducted by lhe Ho;pibl on lhe
palrent. is bas€d on lhe arrangemenl between the patrenl & the Hospilal, and is in no way influenced by Koshika Foundalion. Henie, the Hospital will
assums sole E complote rssponsibility of the treatment & il s oulcome & salety of lhe patlenl, and Koshika Foundation will havg no role or rsspgnsibility
in the maller
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