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in lhis Form aro True lo the best of mv knovrledse. Anv tats€ srarement wiu rsnder my Appfication & oflsoing assistance. if any,
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1) By afiixing my signature or thumb impression on this Fo.m. I IApplicant) hereby agree & authorise Koshika Foundation and it's Trustees touse/publish/put-up/reproduce my name, address, photo & details of the "purpose". for which such assistance is requested/granted, through anymedi!m, including but not limiled to verbal, print. electronic, for soliciting donations for Koshika Foundalion and/or dissemanating information about itsactivities/achievements. Such use of my photo & details can be made by Koshi ka Foundation befo.e or aftsr my trBatmgnt or fulfilmgnt of the .pu.pose"
for which assistance is being requested
2) I (Applicanl) furlher agree lhat any such use ol my name, addrEss. photo & detaits ol the 'purpose", for which such asststanc€ is rsquosted/granted,
will not automatically efltitle mo for receiving or continuing the said assistance. The decision for aranting and/or continutnl fie a"sistan"e *i rgst sotety
with the Trustees of Koshika Foundation, and thek decision is this rogard will be linal and acceptabls tome.
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By affixing hercunder. signature ol ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afflrm & accept followingi
'1)that we neither are presently nor ',rill in future avail of finahcial assislance from anothe. NGO or any other sourcg, for th6 same pstienucase, as we ars
requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the request€d assistanca is not granled
by Koshika Foundation, in part or in full, lhen the Hospital reservos it's right to makg up lhe shortfall f.om another NGO or any oth€r source. This
confirmation essentially states that the Hospital will not avail any duplicats assisiancs lor ths same patienucase from any othsr NGO or 8ny other source
2) The assistance from Koshika Foundation is only financial in nature. The choics of the treatmenuprocedure advised/conducted by the Hospital on the
palient, is based on the arang€ment b€tween the pationt & lh€ Hospital, and is in no way influ€nced by Koshika Foundation. Hence, the Hospital'xill
assume sole & complete responsibility ot the treatm€nt & it's outcome & satety of thE pati6nt, and Koshika Foundation will have no rolo or responsibility
in lhe matter.
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