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1 ) I hecby conlirm trEt all details in his Form are True to lhe best ol my knowledge. Any hlse statement rvill reoder my Afplh€tiro & ongolng a8ristance, f ahy,

liabl€ for rejectiorvcancsllalion.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/put-up/rgproduce my name, addr€ss. photo & detai

medium, includlng but not limited to verbal, print' electronic,lor

aclivities/achievements. Such use of my photo & details can be

(Applic€nt) hereby agree & aulhoriso Koshike Foundation and it's Trustees to

ls of the 'purpose', for which such assistanca ls requested/granted, lhrgugh 8ny

soliciting donations for Koshlka Foundatlon and/ol dissgmlnating inlorm6Uon sbout lt'8

made by Koshika Foundatjon belore or aner my k€aunent or fumlment ofthe'purpos€'

for which assistancs is boing requeslod.

2) I (Appllcant) further agreithat any such use of my nams, addrsss, photo & detalts of the 'purpose', lor whlch such gsslstance i9 r€quested./granted,

witt noi automaticalty enii e me for receiving or continuing the said assistance. The declsion for grsnting and/or continulng lhe assbtanca will l€3t solely

with the Trust6es of Koshika Foundation, and their decision ls this regard will be finaland accgptable to me'
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/pallent for linancial esslstenco trom Koshika Foundation. wq

(Hospital) hereby affi.m E accepl following
1) that we neither are Presently nor will in future avail ot llnancial assistan@ rrom anothgr NGO or 8ny othor 6ource, lor the samg pationvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundalion. lfthe requested assistance is not oranled

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 olh€r sourca. This

conllrmation sssentially stat€s that the Hospital will not avall any duplicate Esslstanca lor the samo palonucsso from any other NGO or any othor gource

2) The assistance from Koshika Foundation is only flnancial in natu.e. The choice of lhe treatmenuproc€d ure advised/conducted by th€ Hospital on the

pati6nt. is basod on tho arrangoment b€tween ths patiEnt & the Hospita l, and is ln no way hnuencod by Koshlka Foundation. Henc6, th€ Hospilal will

assum € sole & complete responsibility ol th€ troatment & it s outcome & safety of the pati6nt, and Koshlks Found stion will have no rol€ or responsibility

in the matter.
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