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1 ) I hercby confirm that sll dotails in this Form are True to the best ot my knowledge. Ary false ststement will render my Application & ongoing asslstance. if anv.
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'1) By afllxing my signature or thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

use/publish/Put-up/ieproduce mY name. address, hoto & details of th€'purpose", for which such assistance is requsst€d/granted, through any
p
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mgdium, includi ng but no! limited to verbal, Print, electronic, for soliciting donations for Koshika Foundalion and/or diss€minating inlormation about it's

activities./achievements. Such use of my photo & details can be made bY Koshika Foundation before or after my treatment or fulfilment of the 'purpose"
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By aftlxing hereunder, signature ot our Authorised Signatory tor recomrnending this case/patient for financlal assistance lrom Koshika Foundation lve

(Hospita l) hereby alfirm & accept tollowrng:

1)that wB neither are PresentlY nor will in fu ture avail of financial assistance frcm anothgr NGO or any other source, for the same patienucass , as w€ ale

requesting to 9et lrom Koshika Foundation' to the extent lhat such assistance is gra nted by Koshika Foundaiion. ll the requested assistance is not granted

by Koshika Foundalion, in part or in full , then the Hospital reserves it's right to make uP the shortfall from another NGO or any other source. This

confi rmation essentially states that the Hospital will not avail anY duplicate ass istance for the same patienucase lrom anY other NGO or any other sourc€

2) The assistance froln Koshika Foundation is only financial in nature. The choice of the treatnenuproced ure advised/conducted bY the Hospital on the

patient, is based on the ar.angement between the patient & lhe Hospital, and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibillty of the treatment & it s outclme & safety of the Pat ient, and Koshiks Foundation will have no role or responsibility

in the matter.
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