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1 ) I hereby confm hat all details in this Form are True to the best of my knowledge. Any fals€ statemenl will rsnder my Applicatbn & ongolng sssistanc€, il any,

liabb br rsjocliory'cancsllation.
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i) By amxing my signature or thumb impression on this Form, I (Applican0 hereby agree & suthorise Koshlka Founda0on and it's Trustees to

use/pubtishfiut-uplieproduce my name, address, photo & details ot thg 'purpose', for which such asslgtancs ls raquested,/granted, lhrough 8ny

medium, inctuding but not limited to vorbat, print, electronic, for soliclting donations for Koshlka Foundetlon End/or dlsssmlnadng lnfolmafon sbout lt!
activitiedachievements. Such use ol my photo & details can be made by Koshika Foundation before or 8fr€r my lreatnenl or fumlment ofthe'purpos€'

for which assistanca is b€ing requested.

2) I (Applicant) turther agree that any such use of my name, addr$s, photo & details ofths'purposs', lot whlcrr sudl assbtsncs ls requ€sted/gr8oted,

witt noi automaticatty entiue me for receiving or continuing the said assislance. The declsion tor grsnting and/or conlinulng he assbtanca will rest golely

with the Trustees of Koshika Foundation, and th6ir decision is thls .99ard wlll b€ final 8nd acceptabl€ to me.
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By afiring hereunder, signature ofourAuthorised Signatory fo, rsclmmending this casq/patignt for linencial agsblsnce lron Koshika Foundation, w€
(Hospital) hereby afllm & accepl lollowing:
'1)that we neither are pros€ntly nor will in future availof financial sssistance from snother NGO or any othor Source. for the same patiBnucase, aa we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistanca is nol granted

by Koshika Foundation, in part or in lull. then the Hospital roservgs it's right to makg up the shorthll trom anothor NGO or any olh€r soulcs. Thls
conlirmation essontially statss that th6 Hospital wlll not avail any duplicste assistancr for the samo pallonucas€ ftom 8ny other NGO or any other soutce.
2) The assislance trom Koshika Foundation is only financial in nature. ThE choice of the Ueatmenuprocedure advised/conducted by lhe Hospital on the
patlent, ls based on the arangemont bBtwsen the patl€nt & the Hospital, and ls ln no vray lnllusnc.€d by Koshlks Foundatlon. Henc€, thg Ho8pllal wlll
Bssurro sole & complote responslbility of the trsatmsnt & il's outcome & s8lety of th€ pstient, 6nd Koshlks Foundation will have no rol€ or responsibility
in the matter.
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