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1 ) I hereby confirm hal all details in tt s Form are True to the best of my knowledge. Any faEe statement will r6nder my Application E ongoing assislance, if any,

liabls for Ej€clixrenellation.
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was request€d by me.
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for which assistance is b€ing requested.

2rt (Arplicant) turther agreithaiany such use of my name, address, photo & etails ol ths'purpose', for whict such assistance is requested/granted'

wil not automaiica y entiue me for receivint or continuing ttre said asiistance. The decislon lot granting and/or continuing lhe assistance wlll rest solely

with the Truslees of Koshika Foundation. and their dscisioa is this regard will b€ final and acceptable to me'
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/Put-uP/reProd uc€ my name, address, photo & details of the'purpose', lor whici such assistance is rgquested/granted, through any

medium, including but not limited to verbat, print, 6l6ctronic, for solici ng donations for Koshika Foundation and/or diEseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshlka Foundation belore or after my treatment or futlllmenl of the'purpose'
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) hereby afilrm & accePt following:
1) that we neither are presently nor will in future avail of financial assistance Lom another NGO or any othor source. for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospilal reserves it's right to m,ke up the shortlall lrom another NGO or any oth6r source. This

confirmation essentially states that the Hospital will not avail any duplic8te assistan@ tor the same pati6nucaso from any other NGO or any other source

2) The assistance lrom Koshika Foundation is only linancial in nature. The c-tloi c€ ot the treatment/procedure advised/cond ucted by the Hospital on the

pati6nl, is based on the arrangement betwoen lhe patient & the Hospital, and is in no way inlluonc€d by Koshika Foundation Henco. tho Hospital will

assume sole & complete responsibility of the treatrnent & ifs outcoms & ssloty of tho Patien t. 8nd Koshika Foundation will have no role or responsibility

in the maner.
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