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1) I hereby conlirm hat all details in this Form are True to the besl ot my knowledge. Any talse statement will rsndor my Appllcatbn & ongolng a$lstance, if any,
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.t) By afiixing my signature or thumb impression on this Form, I iApplicant) hereby agr€e & authorise Koshika Foundation and it's TrusteBs t0

uselpubtisulut-uplieproduce my name, address, photo & detalls of the 'purpose', for whlch such assistance is requested/gr8nted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul it's

activities/achievements. Suctr use of my photo & details can be mado by Koshika Foundation before or aftEr my treatment or fulfilment ol lhe 'purposs"

fo. which assistance is being requested.

2) I (Applicanl) turlhe. agree that any such use of my name, address, photo & delails ol the 'purpos€", lor which such assistance is requested/grantsd'

witt not automatica y eniifle me for receiving or continuing the said assistance. Th€ decision tor grantlng and/or conlinuing ths assistancg will rost 8olely

with the Trustees of Koshika Foundation, and their decision is this regard will b9 final 8nd acc€ptablg to m€.
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By affixing hereunder, sign ature of our Authorised Sagnatory for rccommending this case/patient for financial assistanc€ from Koshika Foundation, we

(Hospital) hereby afflrm E accept following
othor souace, lor the same patient/cas9, as w€ are

1) that we neither are presently nor will in fu ture avail of financial assistanco from another NGO or any

requesting lo gel from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshik; Foundation, in part or in full, then the Hospita I reserves it's right to maks up the shortfall from anothor NGO or any oth€r source. This

confirmation essentiallY states that th€ Hospitalwill not avail any duplicste assistsnce for the same patienvcase from any other NGO or any oth8r source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advisediconducted by the Hospital on the

patient, is bas€d on the anangement between th€ patient & the Hospita l, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & comPlete responsibility of the treatment & it's outcome & safety of thg patient, and Koshika Foundation will have no role or responsibility

in the matler.
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