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'1) I hereby confrm lhat alldetails in this Form are True lo lhe best of my knowledge. Any false slatement willrender my Application & ongoing assistance, if any,
liabls lor rejectiorvcancellation.

2) I solennly corfirm th€t assislance, af rec€ived lrom Koshika Foundation, will be used only for tho 'purposo', as stated in thlg Form. h whlch such assislance
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'l) By atrixing my signature or thumb impression on this Form, I (Applicanl) horeby agree & authorise Koshika Foundatlon and ils Trustees to
use/publlsh/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such assl8lahcs 18 requsstod/grantsd, through 8ny
medium, including but not limited to verbal, print, electronlc, for solicitlng donatlons for Koshlks Foundatlon and/or dissemlnating lnformstlon about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon bctor8 or 8fr€r my troatn€nt o( ful|llmonl otthe'purpose'
tor which asslstance is being requestEd.

2) I (Applicant) turther agree lhat any such use of my name, addre8s, photo & detalls ofthe'purposo', for Mrlct sucfi 8s8blanco ls roquasted/grant€d,
wiil not sutomatically er itle me for receiving or continuing the said assistanc€. The decision tor granting and/or contlnulng tho assktanca will rssl solely
with the Truste€s of Koshika Foundalion, and th€ir d€cision ls thls .egard will be final and acctptable lo mo.
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gy afiixing hereunder, signature of our Authorised Signalory tor recommending thi6 cas€/patient fo. financial sssistance lrom K6hika Foundalion, we
(Hospital) hereby afiirm & accept following:
1) that wo nelther are presently nor will in future avail of financial asslstan@ from anothsr NGO or any other aource, tor th6 same patient/cas€, as we are
requesting to get ftom Koshika Foundation, to the extent that such assistance is grantgd by KoshikE Foundatlon, lf the requested assislanco is not granled
by Koshika Foundatlon, in part or in full, th6n the Hospilal reserves it's right lo make up the shortfall from another NGO or any other sourc8. Thls
conllrmation essontlally states that th€ Hospltal wlll not avail any dupllcate asslgtancr for tha Bsm€ pallent/caso lrcm any other NGO or any othar sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the tteat nenuprocedure advlsed/conducted by the Hospltal on the
pati6nt, ls based on the arrangemsnt between lhe patlont & th6 Hospilal, and 13 ln no way lnlluonc€d by Ko8hlks Foundation. Henco, lho Hospltal will
Essume sol€ & complete responsibility of the keaunent & il's outclm6 & ssfety ot ths patient, and Ko3hlks Foundalion rylll hsve no role or rssponsibllity
in the matter.
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