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1) I hereby confirm hat all dehils in this Form are True to the best o, my knowledge. Any false stalement will render my Applicalion & ongolng asslslanco, it any,
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1)By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorlso Koshika Foundation end its Truste€s to

use/pubtist put-upliepoducs my name, address, photo & details of the 'purpose', for which such assistance ls requested/granted, through any

medium, lnciuding bui not limited to verbal, print, electronic, lor soliciung donatons lor Koshika Foundatlon and/or dlsseminating lnlormauon about its

aclivitiedachi€ve;ent3. Such use of my photo & details can b6 made by Koshiks Foundation before ot afrer my treat nent or tumlment ot the "purpos€'

for which assistance is boing requestod.

2) I (Applicant) turiher agrejthai any cuch use of my name, address, photo & details of tho 'purpos€', for whlch such assistance ls requ6ted/grant€d,

witt noi automatically entiue me for riceiving or continuing the 6aid assistance. The de€ision for granting and/o{ conlinuinq the assistarcs will rest solsly

with the Trustees of Koshika Foundation, and th6ir decision ls this regard wlll bs tinal and accoptabl€ to me.
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By afflxing hereunder, signature of ow Authorised Signatory for recommending this case/patient tor linancial assislanco from Koshika Foundalion, we

(Hospital) hereby amrm & acc€pt lol lowing
that we neither are presently nor will in futu re avail of financial assistanc! ftom another NGO or 8ny othor sourca,lor the same patienucase, as wg aao

requesting to get from Koshika Foundation, to the extent ihat such assistance is grantod by Koshika Foundation. lf the requested assistance is not granled

by Koshika Foundation, in part or in full, then the Hospital reserves ii' r NGO or any other sourc€. This

confirmation €ssentially stat€s that the Hospital wlll not avail any dup
s rlght to make up the shortlall lrom anothe
llcats sssistanc€ for the sam€ Datignt/ca8€ from any olhor NGO or any oth.r sourc€

2) The assistance from Koshika Foundalion is only financial in nature The choica of the treatnenuprocedure advised/cond ucted by the Hospital on lhe

pati6nt, is based on the arrangement bstw€8n tho patient & the Hospital, and i6 in no way influenced by Koshlka Foundatlon. Henc€, the HosPitalwlll

assume sole & qlmplete responsibi lity of the treatrnent & it's outcoms & salety ol the pati€nt. 8nd Koshika Foundatlon will hsve no role or responsibility

in lhe mattet
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