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'l )By afilxing my signature or thumb impressign on this Forrn. I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to
use/publish/put-upkeproduce my nam6. addross, photo & details of the 'purpose', for which such assistance is requestsd/grantgd, through any
medium, including but not limited to v€rbal, print. electronic, for soliciling donations for Koshika Foundalion and/or disseminating lntormation about it's
activities/achievem€nls. Such use of my photo & delails can be made by Koshika Foundalion before or afler my treatmgnt or fulfilment ot the 'purpos€"
for which assistance is being requested
2) I (Applicanl) turther agree that any such use ol my name, address, pholo & dotails of the "purposo'. for which such assistancs is requested/g.Bntod,
will not automatically entitle me for receiving or conlinuing the said assislance. The decision for granting and/or continuing the asslsti6nce will rost solely
with the Trustees of Koshika Foundation, and lheir decisjon is this regard will be llnal and acceptabte to me
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By affiring hereunde.. signalu.e of our Authorised Signatory for recommending this case/patient for llnanciat assistance from Koshika Foundatbn, we
(Hospilal) hereby afllrm E accepl followingi
1) that we neither are presently nor wrll in firture avaii of rinancial assistance lrom another NGO or any other source, lor the samB patiBnt/caser as w€ ar€
reqlesling to gel from Koshika Foundation, to the extenl lhal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital .eserves it's right to m;ke up th; shortfall from anothor NGO o. any other source. This
confirmation essentially stat€s that the Hospitalwillnot avail any duplicaae assistancs for the same pati€nucase lrom any oth;r NGO or any other gource.
2) The assistance from Koshika Foundation is only tinancial in nature- The choice of lhe treatrnenuproc€dure advisedlconOuaea Uy ttre Xoipital on tha
patienl, is bas€d on tha arangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Heni6, the Ho;pihltvill
assumg solo & complete rssponsibility of the treatment & it's outcorn€ & safety of th€ patient, and Koshika Foundation will havs ng role or rdponsibility
rn the matter.

'l 
) I heroby confirm thal all details in this Form are True to the b€st of my knowledge. Any fatse statoment wil .end€. my Appticatirn & ongolng assistenca, if any,
liable tor rsjec{orlcancellal,on.

2) I solmnly confirn hat assistance, if received from Koshika Foundation, will be used only for the "purpos€'. as statgd in this Form, for whk$ sudt sssistance
was requ€st€d by me.
3) I hereby confirm thal I have not E will not in future, avail ot reimbursement, in part or in full. from any other source/employer/insurance company. of the amount
for which this assistance ls requested.
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