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1) I hereby conlirm that alldetails in this Form are True lo the best ot my knowledle Any fals€ statement will render my Appllcation & ongolng asslstance' if any'

liable for reiection/cancollation.
Zt iiofe.nfi[nf,- ff,at assistanc€, if received from Koshika Foundation, will b€ us€d only for the "purpos€'. as stat€d ln this Form. lor which such assistanca
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & suthorige Koshika Foundalion and il's Trustees to

use/publish/putiup/reproduce my name. address, photo E details of the 'purpos€', lor which such assistance is requ€stsd/granted, throwh 8ny

medium, inciuding but not timited to verbat, print, electronic, for soliciring donations lor Koshika Foundation and/or dissominating inlormation about it's

activities/achieve;ents. Such use of my photo & details can be made bt KGhika Foundation belore or atler my treatnent or tuttilment of the 'purpose'

for,rhich assistance is being requested.

2) I (Applicant) turther agreJ that any such use of my name, address, photo & detalls ot tho 'purpose', Ior whlch such assistance is r€quosted/granted.

win noi automaticalty enti{e me to. receiving o. continuing the sak, asslstancs. The declslon for granting and,/or conlinuing the asslstance will rest solely

with rhe Trustges of Koshika Foundalion, and theh decision is this rogard will be final and accEptabl€ to me.
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By affixing hereundet signature of ourAuthoris€d signatory for recommending lhB cass/patisnt tor financial assistrance lrom Koshika Founda$on' we

(Hospital) hereby afiim & accapt following:
ilttrit wo neittrer are pres€ntly nor will in-futu.e availol llnancisl aasl8trBnce from another NGO or any olher source, for ths same patienucag€, as wg are

;questing to get from Koshik; Foundation, to the extent lhat such assist.nce is granted by Koshika Foundation. lflha requ€sted assistance is not granted

bykoshik; Fo;undation. in part or in full, then the Hospilal reserves it's right to make up the shortfall ftom anothsr NGO or any other sourc6. This

c;nfirmation essentially sdt€s that the Hospital rvill not avail any duplicato assisianc€ lor tho sams pstionucass from 8ny oth€r NGO o. any othol source.

2) The assistance from Koshika Foundation is odly financiai in nature. The choice of the treatmenuprocedure advased/conducted by the Hospilal on the
patient. is based on the arrangamont betwesn the pati€nt E the Hospital, and is in no way infuencsd by Ko6hika Foundation. Honc€, ths Hospitalwill
;ssume sole & complete responsibility of the treatment & il's outcomo & satety of thB pati6nt. 8nd Koshika Foundation will have no role or rEsponsibility

in the matler.
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