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1) I hereby confirm that all details in U s Form are True to the best of my knowledge. Any hlse statement wlll render my Application & ongolng asslstance. it any,
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) horeby agree & aulhorise Koshlka Foundauon and its Trustoes to

us€/publish/put-up/reproduce my name, address, photo & details ol the 'purpose', for which such asslstanc€ ls requosled,/grantod, through eny

medium, inciuding but not limited to verbal, print, eleclronic, lor sollciUng donatlons fol Koshika Foundatlon and/or dlssomlnatlng lniormatlon about lt's

activitiedachieve;ents. Such use of my photo & details can bo made by Koshika Foundation belor3 or attor my trsalrn€nt o( tumlment of lhe 'purpos€'

for which asslstancr is being requested.

2) I (Applicant) further agree that any such us6 of my name, addre$, photo & dstalls ofthe'purpose', tor whlcfi such sssbtancs ls reque3ted/gr8nt€d,

will not automaticaly entile me for receiving o. continuing th€ sald assistanc€. The decision lor grsnting and/or @ntinulng lhe 8$islanca will r€st solety

with the Truste€s of Koshika Foundation, and their declsion ls this regard will b€ llnal and ac,caplable to mo.
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By amxing hereunder, signature of our Authorised Signatory for reclmmending this case/palient tor tinancial Essistanco hom Koshika Foundation, w€

(Hospital) hereby atllrm & accept loilowing:
i r iilr *e neitndr are oresen{v nor will inluture avail of financial asslstanc€ from another NGO or 9ny oth€r sou.ce, fo. the same pationucose, as w€ arg

uiqu"ifing to g"t fr.koshikj Foundation, to the extent that such assistance is granted by Koshika Foundatlon, lflhe requasted assislance is not granted

Uylosfrifia io-unaation, in part or in full, then the Hospital rosBrves it's rlght to make up thg shortfull from another NGO or any oth6r sourc6. Thls

;nfirmation osson ally st;tos that tho Hospitalwill not avall any duplicstg sssistanca for lho ssm6 Pationucase lrom any othor NGO or any olher source.

2) The assistanct from Koshika Founda[o; is only financial in nature. The choice ol the Ueatrnenuprocedlre advised/conduct€i by lhe Hospital on the

pltienf]s UaseO on he arEngemsnt b€t$,eon thepatlent & thg Hospital, and is ln no way lnf,uencsd by.Koshlka foundation. Honce, th€ Ho8pllalwill

i.rr.i iofi C *rpt"te resp;nsibility of the trostrn€nt & it's outclme & s8lety of th€ pati6nt, snd KGhlka Found8tlon wlll have no rol€ or rssponsibllity

in the matter.
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