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1) I hereby confirm that all details in this Form are True lo the best of my knowl€dge. Any false statement will render my Application & ongolng assislance. It any,

liablo br rsjsc{odcanc€llation.
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1) By afrtxing my.signature or thumb impression on this Form, I (Appiicanl) hereby agree & authodss Koshlka Foundation and it's Trud€o3 to

use/0ublish/put-up/reproducs my name, addrass, photo & details of the 'purpose', lor which such asslstancs 18 ,equestod/granted, through any

medium, including but not llmited lo verbal, print, electronic, for soliciting donatlons for Koshlka Foundatlon 8nd/or dissemln8tlng inlormEtlon aboul lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belorg or afte. my treatment or fulfilmgnt of the 'purpose"

for which assistance is being requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & detalls o, the 'purpose', ior whlci such E9sistsnce is raquostod/granted,

will not automatically entifle me for receiving or continuing the said assistanc€. The decislon lor grsntng and/or continuing lhe Eslstanca wlll resl solely

with the Truste8s of Koshlka Foundation. 8nd their decision is lhis regard wlll be fnal and accoptable to me.
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By afiixino her6unds., signature of ourAuthorised Signatory for rocunmqnding this casg/pationt for financial assistanca lrcm Koshika Foundation, w€
(Hospital) hereby affirm E accepl lollowing:
i)tnit we neither are presently nor will in future avail of llnancial assistance from snother NGO or any olhor 6ource. for lhe same patlenucasg, as we ars
r;questing to get from Koshika Foundation, to the extent lhat such assistance is grant€d by Koshika Foundation. lflha requsstgd assistsncs isnot granted

bykoshika Fwndation, in part or in full, then the Hospital reservBs it's right to make up th€ shortfall from Enother NGO or any other 3ourc6. Thls

dnfirmation ossonlially states that the Hospital wlll not avall any duplic6tB assistance for ths ssme pstlgnl/ca8o trom 8ny olh€r NGO or any olher souacs.

2) The assistanc€ from Koshika Foundation is only financiai in nature. The choice ol the treatrnenuproctdure sdvised/conducted by ths Hospital on the
pa0ont, ls based on th6 arrangsment betwoen the patient & the Hospiial, and ls ln no way Inlluoncod b, Koshlks Foundauon. Honco, tho Ho8pltalwlll

issume sole & compiete resp6nsibility of th€ tr€atrnent & it's outcome & sai8ty of tho petiqnt, 8nd Koshlks Foundallon wlll havo no role or rosponsibllity
in lhe matler.
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