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1 ) I hereby conlirm thal all d€tsils ln thls Form arc Truo to lhe bosl ot my knowHg€. Any talso siat€ment will render my Application E ongoing assistranc€. if any

liable for rojscton/cancefl 8lion.
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I )By afllxing mY signalure or lhumb lmptossion on thls Fom' | (Apdi€ant) l|6reby a9r6o & authorise Koshlka Foundation and lt's Trustees to

use/publish/PUt.up/reProduce my nam€, address, photo & details of the'pir.pose'. to. which such assistance ls requested/granted, through any

mEdium, including but not lim ited to verbal, p.int, sloc-tronlc. tor sollciling donalion s fo. Koshika Foundalion and/o. disseminating information about it s

activities/achievemenls Such use ol my pholo E delails can be made by Koshika Foundallon bglore or after my treatment or fulfilment of the 'purpose'

for which assistance is being lequestgd.

2rl (Ap;ti;ant) fudher agreithaiany such use of my narn€, addrEss, photo & datalls otthe'purPos€', for whlch such asslstanco is requesl6d/granted.
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nr for receivlng or continuing he sald assisianca. The de€isioo for grantlng and/or continuing the assistance will rest solely

witrr tr,e t,ustees ot'xoshika Foundslion, and thEir d€dsion is this Iogard will b€ final 6nd 8cc,gPtabl8 to mg'
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'+ier+r" qq aed <rfird EI flotq Sdq st rlq6l0 ti'nt

By aflixing hereunder, signatlne of our Authorised signstory for rgcommendin! this case/patienl lor financial assistanc€ lrorn Koshika Foundation, we

Hospilal) h€reby afflrm E accept lollowing

that we neither 8r€ Presendy nor will in future avail of financial assistance lrom anolher NGO or any other source, for th€ same palienucase, as we are
1)

.equesting to get from Koshika Foundation, to th€ sxtent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granled

by Koshika Foundation, in Part or ln tull. then the Hospital rese.v€s its right to maks up tho shortfall lrcm another NGO or any other sourco. This

contirmalion essentisllY statos thal ths Hospital will not avail any duplicate sssistance to, the same patienucas9 from any othor NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nalure. The choice of the treatmeoUP rocedure advised/conducted by the Hospital on the

palie nt, is based on tho arahge ment betwgen the patient & ths Hospital, 8nd B ln oo way influonced by Koshika Foundalion. Hence. the Hospitalwill

assu me sole & complote r8sponslbility of the treatment E it's outcome & salety ot th8 pati6nt, and Koshika Foundation wrll have no role or responslbrllly

i the matter.
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