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1) By afiixang my signature o. thumb impression on this Form. I (Appticanl) hereby agree & authorise Koshika Foundation and il s Trustees to
use/publislvpul-upkeproduce my name, address, photo & details ot the'purpose', lor which such assistance is requested/grantod, through any
medium, including but nol limited to verbal. print, eleclronic, lor solicitlng donations tor Koshika Foundalion and/or disseminating informalion aboul it,s
activities/achiovements. Such use ol my photo & delails can be made by Koshika Foundation befor€ or attsr my treatment o. futfilmEnt of lhe 

.purpose"

for which assigtance is berng requested

2) I (Applicant) turther agree lhat any such use ol my name address. photo & detaals ol lhe 'purpose lor which such assistance is requested/granted,
will not automalically enlill6 me for receiving or conlinurng the said assrstance. Ths decisjon for granting and/or continuing lhe assastance will rgst solgly
with lhe Truslees of Koshlka Foundal on, and thetr dectsron rs lhts r€gard wi be final and acceplable to me
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By affixing hereunder, sagnature of our Authorised signatory lor recommending this case/patient lor financial assistance lrom Koshika Foundation, we
(Hospital) hereby affrrm E accept lollowrng
1) thal w€ neilher€re presently nor wrll in ful!re avail ol frnancial assislance lrom another NGO or any olher sourco, for the sam6 patienvcas€. as ws are
requesting lo gst from Koshika Foundation, lo lhe extenl lhal such assrstance is granted by Koshika Foundation. lf the .equested ;ssistance is not granted
by Koshika Foundation, in part or in tull, lhen lhe Hosprlal reserves rl's nght to mrk8 up th; shortlall from another NGO or'any other source. This
confirmalion essenlialry states that the Hosprlal wiltnol avait any dup|caie assislance tor lhe same patienvcase from any othir NGo or any other source.
2) The assislance lrom Koshrka Foundalron rs only trnancrat rn natLrre The chotce of the treatmenuprocedure advised/co;ducted by lhe Ho;pibl on lhe
patient, is bas-ed on the arrangemenl between lhe palrenl & the Hospital. and is in no way influenc;d by Koshika Foundation. Henae, the Hospital will
assume sol6 & complet€ rosponsibility of the lrsatment & it s outcom€ & safety ol the palient, and Koshika Foundation wt[ hav€ no rolo or rosponsibitity
in the matler

1) I hereby confirm that all delalis in lhrs Form are True to lhe best of my knowledge. Any Iatse stalemenr wrlt rende, myApptication & ongoing assistance. it any,liable lor rejeclion/cance atron.

2) I solemnly confirm that assistance. if recerv€d from Koshrka Foundatjon. willb€ usod only tor lhe "purpose". as stat€d rn this Fo.m,lorwhich such assistanco
was requesled bi me.

3) I hercby confirm that I have nol & will not in fulure, avail of reimbursement, in pan or in lull, lrom any other source/employer/insurance company, of the amount
for which this assislance is requgsbd.
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