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1) I hereby confm that alldetails in this Form are True to the best of my knowledge. Any false stat€ment wlll render my Application & ongoing assislanca, il any,
liablo hr rsjection/cancellation.

2) I sol€mnly confrm thst assistanc€, if received kom Koshika Foundation, will be used only for the 'purpose', as stated in this Form, fg. which sudr assistanca
was requested by me.
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1)By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshiks Found8tion 8nd ifs Truslees to
use/publish/put-upheproduce my name, address, photo & details of tho 'purpose". for which such asslstance ls r€questsd,/granted, through any

medium, including but not llmited to verbal, print, electronic, lor soliclting donations lor Koshlka Foundatlon 8nd/or dlssemlnstlng lntomatlon aboul lt's

activities/achievemenls, Such use ol my pholo & details can be made by Koshika Foundatlon b€fora or afr€r my troatment or ful'ilment ol the 'purpose'
tor which assistanca is belng requested.
2) I (Appticant) turther agree that any such use of my name, address, photo & dotalls ol lho 'purpose', ior rvhici suci sssietance b roqu$t€d/granted,
will not automalically entitle me for receiving or continuing th9 said assistance. The docision loa granting gnd/or clntinuing the assbtanco wlll rest solely

wilh lhe Trustaes of Koshika Foundation. and th€ir doclsiofl is thls regard wlll be final 8nd ac6ptSble to m6
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By amxing hereunder, signature of our Authorised Signatory for reclmmending this case/patient tor financial EsslstEnco fiom Koshika Foundatioo, wo
(Hospital) hereby afiirm & accept following:
1; thit wo neither are presently nor will in future avail of financial Bssistance from another NGO or 8ny other sourco, for lhe same patienucsse, as we arg
requs8ting to get from Koshika Foundation, to the extent that such assistEnce is granted by Koshika Foundalign. lflhe requssted assistance is not granted

bykoshik; Foundation, in part or in rull, then the Hospital reserves it's right to maks up the shortfallfrcm anolhsr NGO or any other source. Thls
conlirmation 6ss6ntially states that the Hospltal wlll nol avail any duplical. Essistan6 lor the same patl€nl./case trom 8ny ofhor NGO or any oth€r gourcs.

2) The assistance lrom Koshika Foundation is only financial in nature. Th€ choice ol the trestmenuprcctdure sdvlsed/conducted by the Hospital on the
paitent, ls based on the arrangem€nt betwoon lhe patl€nt & th€ Hospltal, and i8 ln no way lniu6ncsd by Koshlk8 Foundation. Hence, tle Hospltalwlll

Lssume sote & complete resp;nsibilily ol lhe treatmsnt & its outcome & s€f€ty olths pationt, 8nd Koshlka Foundstion wlll have no role or responsibility

in the mattot
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