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1) I hereby confirm that all details in tltis Form are frue lo the best of my knowledge. Any lalse statement will render my Applicatron & ongoing assistance, il any,
liable for r€jectiory'cancellation.

2) I solemnly aonfirm hat assistance, if received from Koshika Foundation, will be usgd only for tho 'pu.poso', as stat6d in this Form, fo. whict 8ucfi asgistance
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and its Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistanco l9 ,equasted./granted, through any

medium, inciuding but not limitsd to verbal, print. electronlc, for soliciting donations for Koshika Foundatlon and/or dissemlnstlng lnfomation about lt's

activities/achGvements. Such use ol my photo & details can be made by Koshika Foundation betoro or afrer my treatment or fuMlment otthe'pu.pose'
Ior,rrhich assistanc€ is being requested.

2) I (Appticant) tudher agree that any such use of my name, address, photo & detalls of tho 'purpose', tor whlch such sslstanc€ is r6questod/gmntod,

will not automaticslly entitle me for receiving or @ntinuing the said assistance. The declsion for granting and/or clnlinuing th€ assBtancs tYill rest solely

with the TrustEes of Koshika Foundation, and thsir decision is thls regard wlll be llnal and acceptable to me.
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By afllxing heteunder, signature ol our Authorised Signatory for reclmmending this case/patisnl forfinancial assistanc€ frorn Koshika Foundation, wB

(Hospital) hereby affirm & accept following:
ilttrit wi nelttrdr are pressntly nor will in future avail ot financial assistance from another NGO or 8ny olhsr 6ource,lor the s€mo patisnucasE, aa w€ Ere

r;qu€sting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not grantod

Uy koshlli Foindation, in part or in full, then the Hospltal reservss it's right to make up tho Bhortfallfrom snothor NGO or any olher source. Thls

;nfirmstion ess6ntlally sdt6s that the Hospital wlll not avail any duplicate ssslgtsnco tor the same patlgnucase from any othsr NGO or any olhor sourc€.

2) The agsistance from Koshika Foundation is only flnancial in nature. The cholce of the treatrnEnuprocadlre advised/conducted by the Hospltal on lhe
pationt, is ba6ed on ths arrangomEnt betweon tho patl€nt & th6 Hospltal, snd is ln no tYay lnllu.nc€d by Ko6hlka foundatlon. Honco, h€ Holpltalwlll
assumo sole & comptete rwinsibility of tho trestmEnt & it'e oulclmo & sslety ofths patisnt, 8nd KGhlke Foundation will hsvo no rols or r€sponsibllity

in lhe matter.
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