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1 ) I hereby mnfirn lhat dl details in this Fom are True to the besl of my knowledge. Any lals€ statement will rendEr my Applicalion & ongoing assistance, if any,

liable for reiectiory'cancellation.

2) I solemnly contirm lhat assistance, if received from Koshika Foundation, will be used only for the'purposs',8s staled in this Form, for whicir such assislanca

was requested by me.
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1) By aflixing my signature or thumb impression on this Form, I (Appllcanl) hereby agre€ & authoris€ Koshika Foundation and it's Trustees to

use/publish/put-upheproduce my name, address, photo & details ol lhe 'pu,pose', for whict such asslstance is requested/granted, through any

medilm. including but nol limited (o verbal, print. electronic, for soliciting donations for Koshika Foundatlon and/ot disseminating information about it's

ac{ivities/achievements. Such use of my photo & details can be made by Koshika Foundation belo.e or afier my treatment or fulfilmenl of the "purpose'

lor which assistance is being requested

2) | (Apphcant) further agree that any such use of my name, address, pholo & details of the'purpos6', for whict such assistanc€ is requested/granted,

will nol automatically entitle me for rec€iving or continuing the said assistance. The decision for granting and/or conunulng the assistance will rest solely

with the TrusteEs ol Koshika Foundation, and their dgcision is thls regard will be linal and acceptable to me.
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By atlixing hereunder, srgnaturc of our Authorised Signalory for reclmmending this case/patient lor financial assistance from Koshika Foundalion, we
(Hospitar) hereby aflirm & accept to,lowing

1) thal we neither are presenlly nor will in fulure avail of financial assislancr from anolher NGO or any oth€r source, for the same patisn cas€, as ws are
requesting to get lrom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshika Foundatlon, in part or in full. then the Hospital reserv€s il's rlght to make up the shortfall ,rom another NGO or any othgr source. This
confirmalion essentially slates that the Hospital will not avail any duplicate assistance Ior lhe same patienucase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in naturg. The choice of the ireatmenuprocedure advised/conducted by flg Hospital on the
patient, is based on the arrangement between the patienl & lhe Hospital, and is in no way inllusnced by Koshika Foundation. Herce, the Hospil,al nill
assume sole E complete responsibility of the treatment & it s outcome & safety of the patient, and Koshika Foundatlon will hav€ no role or responsibilily
in the matler.
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