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1)l hereby confirm that alldetails in this Form are True lo the best of my knowledge. Any lalse slatement willrender my Application & ongoinO assistanc€, lf any,

liabl8 for rsjectiorrcancsllalion.
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,t)By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundatlon and it's Trust€€s to

use/pubtis iut-uplreproduce my name, address, photo & detaiis of the 'purpos€', for which such assistance 16 requosted./granted, through any

meaium, lnciudini but not limited to verbal, print, electronlc, lor solicitlng donatlons lor Koshik8 Foundstlon and/or dlssemlnating lnformatlon about lt's

activitievac+rieve;ents. Such use of my photo & details can be made by Koshika Foundatlon before or atter my lroatment or lulfilment ol ths 'purpose'

for which asslstance is being requeslod.

2) I (Applicant) tudher agre6that any such use of my name, address, photo & detalls otthe'putpos€', tor lvhldr such $sietencs is requostsd/grant€d,

witt noi automaticatty eniiue me for receiving or continuing the said assistance. The decision for g.anting and/gl @ntinuing lhe ssslstance will r€st solely

with the Trustees ol Koshika Foundation, and their decision is this regard will bo final and acceptabl€ to m€.
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By affix ing hereunder, signature of our Authorised Signatory for rsclmmending this caso/palisnt fol financial a8sistance from Koshika Foundatlgn. ws

(HospitaIth€reby afflrm & accept lollowing
1) that we neilher are presently nor will in futuae avail of financial assistance frolh another NGO or gny oth€r source, ,or thg sanre pallonucase, as we ar€

requosting to get from Koshika Foundation, to tho extent that such assistance is grant€d by Koshika Foundation, lf the requested assistsnce is not granted

by Koshika Foundation. in part or in full, lhen th e Hospital reserves lt's right to make up thg shortfall from another NGO or any other source. This

confirmation oss€ntially stat68 that tho Hospital will not avail any duplicato assistanco for the sam6 patl€nucage lrom any oth€r NGO or any olher soutc€

2l The assistance from Koshika Foundation is only financial in nature. The choice of the featmenupro6dure advised/conducted by tho Hospital on the

patien t, ls based on the arrangemsnt betwoen the patlont & the Hospital, and is in no way lnf,uencod by Koshlka Foundation. Hence, lho Hospital will

assume sol€ & complet€ responsibility of the trs8tment & il'g outclmo & salety oftho patient, End Koshika Found stion will havs no role or responsibility

in the matter.
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