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1) I hereby confirm that all details in this Form are True to the besl of my knowledge. Any false statement will rende. my Applicatlon & ongoing assistance, il eny,

liablo for rejecliodcancsllation.
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for whhh this ossistanca is requested-
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i ) By sfiixing my signature or thumb impression on lhis Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requast6d/granlBd, through any

meOium, inciuOing but not limited to verbat, print, electrooic, for soliciting donations for Koshika Foundation and/or dissemlnating information about it's

activltles/achieyements. Such use ol my photo & details can be made by Koshika Foundation betore or after my treatnenl Or fumlment ol lhe'purpose'

for which assislancs is being requesled.

2) I (Appticant) tunher agree that any such use of my name. address, photo & dotails of the 'purpose", for whlch such assistance is requ$led/granted,

will noi automatically enti[e me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslstanca will r€sl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By aflking hereunder, signatirrd Signatory for recommending this case/patienl for linancial assistance from Koshika Foundation, we

(Hospihl) hsreby afiirm & acc€pt folloviing;
i) ttrit w6 neittrer are presentlynor will inhture availof financial assistanc€ from anothor NGO or any oth6r sourcJ, for thg sgme patlanucase, os wq are

requasting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe toqu6sted assistsncs is not granted

bykoshik; Fo-undation. in part or in full, then the Hospital reserves it's right to make up the shortfall from anothgr NGO or any othcr source. Thls

confirnation ess€ntially stitos that the Hospital will not avail any duplicato assistance for ths sam€ palignucas€ from any oth€r NGO o. any oth€r source.

2)The assistance from Koshika Foundation is only financral rn nature. The choice of the treatmenuprocedure advised/conducted by th€ Hospital on the
gationt, is based on the arangement between tha patient & the Hospital. and is in no way inlluonced by Koshika Foundation. Honca, the HoSpital will

issume sote E comptete responsibility of the treatment & it s outcome & salety of the patient, and Koshika Foundstion will havs no role or rg8ponsibllity
in lhe matter.
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