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'I ) I hereby Conirm hat all details in this Form are True to the best ot my knovJtedge. Any hlse slatement will render my Applicetion & ongoing asEisiance, if any,

liabl€ for rejec-tiodBncellalion.
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By afllxiog hereunder, signature of our Authorised Signalory for recrmmending thig cass/pationt for financial assistanco lrom Koshika Foundation. we
(Hospital) heroby aflirm & accept lollowrng:
i)that we neither are presentlynor will io future avail ot financial sssistancs from anolhcr NGO or an, other sourc6. for thg ssme patisnucase, ss w€ arc
r;questing to get from Koshika Foundation, to the extent that such assistance is grantod by Koshika Foundation. lflhe requ€sted assiElance is not granled

bykoshik; Fo,-undation, in part or in full, then th€ Hospital reserves it's right to makg up ths shortfallfrom another NGO orany other source Thls

c;nfirmation esssntially sdt6s that th6 Hospital will not avail any duplicaie assigtanca for the same patisnucase from 8ny olh€r NGO or any othor source.

2) Th6 assistance from Koshika Foundation is only financial in nature. The choico ol the treatmenuproctdure advised/conducted by the Hospital on the
p;ti€nt, i6 based on the arangsmont b6tw€6n th6 patient & th6 Hospital, and is in no way influBncsd by KoEhika Foundalion. Honce, the Hospltalwill
assumg sole & complete resp;nsibility of the treatment & it's outcomo & satoty of ths pstient, €nd Koshika Foundation will have no rols or .osponsibility

in the matter.
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l) By afiirang my signature or thumb impressron on this Fonh. I (Applicant) hereby agrse & suthorise Koshika Foundalion and it's Trustees to

usei publisn[ut-uplieproduce my name, address. photo & details of the 'purpose', lor whict such assistance is requestod/granted, through any

medium, inciuding but not timited to verbal, print, electronic, tor soliciting donations lor Koshika Foundalion and/or disseminating information about it'6

aclivitlas/achieyements. Suc+| use of my photo & details can be made by Koshika Foundation befo.e or afler my treatmenl or lumlment ofthe'purpose'

for which assislance is being requestod.

2) I (Applicant) turther agree that any such use ol my name, address, photo & d6tallg ol the 'purpose', for rvhlch such asslstance is requestedlgranted,

witt noi automatica y entitle me for receiving or continuing the said assistance. The dsclsion for granting and/or conlinulng the assistance will r6st solely

with ths Trustees of Koshika Foundation, and their dscision is this regard will be flnal and acceptable to me.
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