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'l ) I hereby confllm that all details in this Form are True to the b€st ol my knowl€dge. Any false slatemeot wlll rcndsr my Applicatbn & ongotrB assistance. if any,
liable f or rBj€cliorrcancellalion.
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1) By atlixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorlso Koshika Foundation and it's Trustees lo

use/publish,/put-up/reproduce my namo, address, photo & d€tails of the 'porpoEo', loi wrtlch sudr assislanca ls .squestod/grantod, th,ough any

medium, including but not limited to verbal, print, electronic, for solici0ng donations for Koshika Foundatlcn and/or disseminating lnfomation aboul it's

activities/achievements. Such use d my photo & details can be made by Koshika Foundation beror€ or afr€r my keatment or rulfilment ot the 'purpose"

lor which asslslance is belng requested.

2) I (Applicant) further agree that any such use of my name, address, photo & delails o, th€ 'purposs', ,or wiict such assigtanca is requ€stsd/g.antsd,

will not automatically enlitle me for receiving o, continuing thg said assistanca. The decbloo lor granting and/or coolinuing ths assistanca will rest solely

with lhe Trustoss ol Koshika Foundation, and thei. dgclsion ls this regsrd will be final and accaptsbla to rne.
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By aflrxing hereundcr, signalure ol ourAuthorised Signatory for recommending this case/patient for linancial assistanc€ from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
'l) that we neither are p.esently nor will in future avail ol llnancial assistranco fiom anolher NGO or any othgr sourco, for th€ sam€ patienucass, as w€ arc

requesting to get from Koshika Foundation, to the extent that sudr assistanc€ is granted by Koshika Foundatjon. lf tho rcquesled assistance is not granted

by Koshika Foundation, in part or in full, th€n the Hospital res€.vos it's right to mate up thg shortlall trom anothsr NGO or any other source. This

conlirmation essentially states that the Hospital will not avail any duplicalE assistance for lho sam€ patisnucsse hom 8ny othor NGO or any other sou.ce.

2) The assistance from Koshika Foundation is only financial in nature. The choics of tho t salrnenvproc€dure advised/conduct€d by lhe Hospitalon the

patient, as basod on the arEngement between the palient E lhe Hospital, 8nd is in no w8y iofluencod by KoshikE Foundation. H€nco, the Hospilal will

assume sole & complete .espansibility of the treatment & its outcrme & sst€ty of the pati6nt, and Koshika Foundalion will havs no rol€ ot r€sponsibility

in the matter
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