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) I hrrsby coifirm lhat all delails ln hE Form aro True to tho best of my Inow'lodg€. tuy taba stELmollt will rBnd€r my Appltc8ton & ongohg rslkiEncs, It sny,

liabl€ ror Bjecdory'c8ncellaton.

2) I solemnly confim bst ssslst ncs, It rEcolved trom KGhlka FoundsUoo. wU be usod only h. th€ 'purpee', 8i statld ln thb Fqm. 6. rittdt rrdr €i.btsnca
wrs roq!,€sted by me.

3) I horsby confirm h8t I havo not & wlll not in frJtur8, avall ot rslmbussmont, ln pon o. h full, trcm ally othor 8ourE8/dnployor/h8uranoo co.np8ny, o, f6 amount

ftlI rvhur 0ll8 sssisbnco B rcqu€rted.
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'I ) By affixing my signature or thumb lmpression on thls Form, I (Appllcant) hercby agroe & Euthods€ Koshlka FouMatlon 8nd lt'r Tru8tso! to

use/publlsi/put-u reproduc! my nam€, address. photo & detralls of the 'purpos€', lor whldr sudr sssistsncs ls requsslod,lgrsntsd, through 8ny

medium, including but not limitsd to verbal, print, electronic, for sollciting donatlons for Koshlka Foundatlon and/or di8s€mlneling lntomston sbout 1t'3

sctiviles/achi€voments. Such use ol my photo & details Gan b€ made by Koshiks Foundstlon b€lore or 8ist my trostmont or fulflmont of lha 'putpola'

lor ltllllch Esslstanm is being requested.

2) I (Applicant) fudner agree ihat any such use ot my name, addrsss, photo & detalb ot tho 'purpose', lor Mlci sudr a$istancs ls requ$ted/9rentod,

wlll not automallcally enuue me tor rsceiving or clntlnulng h6 sald asslst8nc8. The dedslon lor grantng 8nd/or contnuing lho asslstsncs will r"d lololy
with the Trustees of Koshika Foundauon, 8nd thelr declsion ls 0lis rBgard will bo llnal 6nd accoptable to me.
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By affxing hereundec signaturc of our Authorised Slgnatory br r€commendlng tils csso/patlonl lor finlnd8l slsbtanct hom Koshlka Fondation, wc
(Hospltal) hE.eby afrrm & a@ept following:

1)that we nellher are presently nor will in luture avail of financlal ssslslanc€ lrom anolher NGO or any oher sourca, for lhe 3em6 pausnuca3o, a3 $€ arc

requesting to get tom Koshika Foundation, to the ext€nt that such assistanco ls grantsd by loshik8 Found8lon, ll lhs roqu$tod $sislsnco 18 not grant€d

by Koshika Foundation, in part or in tull, then the Hospltal roserves lts rioht to mskg up lia shortfEll from snother NGO or 6ny oti€r 3oorct. Thlt
conlirmation essentially slates lhat the Hospltal wlll not avall 8ny duplicato asslslanc€ lor lhs samo pallonuose lrom any olh6t NGO o( sny olhor 3oulca.

2) The assistance from Koshika Foundation ls only linsncisl ln nsturo. Tho dlolc! ol ho trBstnonuprocodl6 sdvlsed,/conductsd by li€ Holpiial m ho
patient, ls based on the anangement between ths pstlsnt & lhe }tospltal, End b ln no way hnuonced by Ko6hlka Foundslon. Htnoe, tho H6dt ltYlll

assume solo & complete responslblllty ot lie treatnent & lt's outcome & safoty ot tho patBnl and Koshlka Foundatlon Mll hsvo no rolo or ,€sponslbllity

in th6 mattor
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