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1 ) I hereby contirm hal all details in this Form are True to lh€ best ol my km$redg€. Any hh€ statgrnenl wil Iende. my Applicatbn & ongdng assistance, il any,
liable tor rej€ctiory'cancellation.
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l) By atlixing my signature or thumb impression on this Fo.m. I (Applicanl) hereby agree & authorise K6hika Foundatbn aod il's Trustees to

use/publash/pul-up/reproduce my name, address, photo & details of th€ 'purposo', for which sucfi assistance is requested/grantcd, lhrough any

medium, including but not limited to verbal, print. electronic, for soliciting donations fo. Koshika Foundation andror disseminaling inlormalion about it's

activrlies/achievemenls. Such use of my photo & details can be made by Koshika Foundation belorE or alier my treatment or fulfilment of the 'purpose"

lor whrch assistance is belng requesled.

2) I (Applrcant) further agree thal any such use ol my flame, address, photo & details ol tho 'purposg', Ior whict sucfi assistanca is requested/grantgd,

wrll nol automalically entitle me fo. rec€iving o. continuing the said assistanc€. The dgcisiJn for gEnting and/o. coitinuing lhg assistianco wili .est solely

with lhe Trusloes of Koshika Foundation, and their decision is tiis r69ard will be linal and acceptablg to me.
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By affixing he.eunde., signature of ourAuthorised Signatory for recommending this cas€/patient for financial assistance hom Koshika Foundation, vre

(Hospilal) hereby aflirm & accept following:
1) thal we neither are pres€ntly nor will in future avail or linancial assistancs lrom another NGO or any oth€r sourcs,lor the same patienucase, as wo aro

requesting to get lrom Koshika Foundation, to the extent that such assistancs is grantsd by Koshika Foundation. lrthe requested assistance is not granted

by Koshika Foundation, in part or in tull, then the Hospital reserves it's right to mako up the shodlLall lrcm anotho. NGO or any oth6r sourca. This

conlirmation essentially slates that the Hospital will not avail any duplicate assistsncs for the s€me patignucase from any oth€r NGO or any other sourc€.

2) The assistance trom Koshika Foundation is only tinancisl in naiurg. The ctoica of the ueatnenuprocodure advis€d/conducied by the Hospital on the
patient, is bas€d on the anangornent b€tween lhe patient & the Hospital, and is in no way inf,uqnc€d by Koshika Foundation, Hgnce, th€ Hospital will

assume sole & complote responsibility of th6 treatment & it's outcome & safety of ths pati€nt, and Koshika Foundation will h6ve no role ot r€sponsibility

in the matter.
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