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1) I hereby confim hal all details in this Form are True to the best ol my knoyrledge. Any talse staiemcnt wlll render my Applhation & ongoing asshtarc€, if any'

lisblo bI l8iscliorl/cancsflation.
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1) By affixing my signature or thumb impression on this Form, I

usei publish/put-upheproduce my name, address' photo & detail

medium, including but not limited to verbal, print' electronic, for

activities/achievements. Such use ot my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of lhe 'purpose", for which such assislanco ls requested/granted, through any

soliclting donations for Koshiks Foundatlon and/or dlsssmlnating intormauon about lt's

made by Koshika Foundation betore or atier my koattnent or fumlment of the 'purpose'

for which asslstance is being requested.

2) I (Appticant) tudher agreJ that any such use of my nam€, addrsss, photo & dotslls ot the 'pttrpos€', lor wildl such ssslstance is requBted/grantsd'

witt not automaficatty eniiue me for receiving or continuing the said assblance. Th€ desisbn for granIng 8nd/or continuing the assl$ance will rest solely

with lhe Truste€s of Koshika Foundation, and thek decislon ls this rogard wlll b€ final and accaplabls lo m€.
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By affixing horeunder, signature ofourAuthorised Signatory for r€commending thi3 cass/patient lor linancial assistance f.om Koshika Foundallon, w€
(Hospital) hereby affirm 6 accept following:
1)thst we neither aro prasently nor will in future avail ol fioancial assistanc! from Enofier NGO or 8ny oth€r 8ourca, for the same patient/case, 9s we are
requesting to get irom Koshika Foundation, to the extant thst such assistance is granted by Koshiks Foundation. ll the requested assislance is not granled
by Koshika Foundation, in part or in full, then the Hospltal roserves it's right to mske up the shorthll ftom another NGO or any other source. This
conllrmstion gssentially states that tho Hospilal will not svall any duplicats asgigtance for hs ssmg pstisnt/csse lrom any other NGO or any othor source.
2) The assistance from Koshika Foundation is only frnancisl in nature. The choice of lhe lreatmenuprccadure advised/conducted by the Hospital on the
palient, ls ba8ed on ths armngom€nt bstweon the patlent & lh6 Hospltal, and 18ln no way lnf,uoncod by Ko8hlka Foundation. Hence, lhe Hospllalwlll
sssume sol€ & complste responsibility ot the trestmsnl & l(s oulclmo & satoty of tho petient, 8nd Koshlka Foundatlon wlll have no rols or rssponsibllity
in the matler
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