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1) I h€reby confirm hat all details in his Fom are True to the besl o, my knowledge. Any hls€ stialement will render my Application & ongoing assistance' if any'

liablo fo. rojecliory'cancellation
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1) By affixing mY sig nalure or thumb impression on this Form, I (Applicant) hereby aEree & authorise Koshika Foundation and it's Trusteel to

use/publish/put-up/reproduce my name, address. photo & details of tho 'purpose'. for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print. electron ic. lor solicitiog donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my keatnenl or tutfilment of the 'purpose'

for which assistance is being requested.

2)l(Applicant)furthelagreethatanysuchuseofmyname,address,photo&detaibofth€.purpose'.'orwhlchsuchassistanceisrequsled/grant€d,
will not automaticalty entltte me tor receiving or continuing the said asiistance. The decision ior granting and/or continuing the assistanca wlll rest solel

wlttr 6e Trustees of'Koshika Foundation, a;d their d€cision is this rsgard will be final ard acclptable to me'
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By aflixing hereundor, signatur€ of our Authorised Signatory for recommending this caso/patient lor financial assislance lrom Koshika Foundati'n, we

(Hospital) hereby amrm & accept lollowing;
1) that we neither 6rs presently nor will in fulurs avail of financial assistancl f.om anothsr NGO or any other source. for the !,ome pationUcas€, 6s we are

requesting to get from Koshika Foundation, to the extent that such assistanc€ is gGnted by Koshika Foundation ll th€ requ€sted aEsistanc€ is not granted

by Koshika Foundatlon. in Part or ln lull, then the HosPital reserves it s right to make up lhe shortfall from another NGO or any other sourcE. Thls

co nfi rmation essentially states that th6 Hospitai will not avail any duplicate assistanco for the sam€ Pationucas€ from any oth€r NGO or any othat sou.ce

2)The assistance from Koshika Foundation is only financial in nature The choice ol the t eatmenuprocedu re advised/clnducted by the Hospital on the

patient. is based on the arrangemont between ths Pationt & the HosP ital, and is in no way innuoncad by Koghika Foundation. Honcs, lh€ Hospitalwill

assume sole & complete resPonsibili ty ot the trestrnent & it's outcome & satety of the pati€nt, gnd Koshika Foundation will hsve no rol€ or r$ponsibiiity
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