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1 ) I hereby corfrm hat all details in t s Fom are True lo the best of my knoi,ledge. Any hlse statement will render my Appllcstion & ongoing assislanca, ary

liablo for,oj&lion/canc6llalion.
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistanca from Koshika Foundation, vr8

(Hospital) hereby afrlrm & accept following:
i;ttrit we neither are presen y nor witt inJuture availof flnancial assistanc€ from anothe. NGO or any other source. for the same pationvcase, as ws aro

r;questing to get fiom Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation, lflhe- requested assistance i8 not granted

by koshitia Fo:undation, in part or ln full, then the Hospltal res€rves it's right to make up the shortfalllrom another NGO or any other sourca. This

confirmation 6ss6ntially st;tes that th6 Hospitsl wlll not avail any dupllcale assistanc€ lor the 98mo pati€nl,/case from any other NGO ol any oher sourco

2) The assistanc€ hom Koshika Foundation is only financial in nalure. The choic€ ol the treatmenuprocedure advis€d/conducted by tho Hospilal on the
pati6nt, is bassd on thg arrangemsnt between tho patient & the Hospital, and is ln no way intlusncad by Koshika Foundation. Henc€, ths Hospital wlll

issume sole & complete resp;nsibility of the treatrnent & it's outcoms & safety ofthe patient, and Koshika Foundation will havo no rols or r€sponsibllity
in lhe matter.

't) By afixing my signature or thumb impression on this Form, I (Applicant) hereby agreo & sulhorise Koshika Fouodalion alld it's Trusts€a to

uso/publish/put-up/reproduc€ my name, address, photo & details of the 'puryose', for which such assislianc€ is requgsted./grant€d, through 8ny

medium, induding but not limited to verbal, print, €lecbonic, lor soliclting donations ior Koshika Foundation and/or disssminatn! lnformaton about lt's

acliviueJachievements. Such use ol my photo & details can be made by Koshika Foundation b€fore or altet my k€atment or fumlment of lh€ 'purposg'
lor whlch assistanca is bging requested.
2) I (Applicant) further agree that any such use ot my name, address, photo & details ofthe'purpose', for whlch such assistance is requested/granted,

v{ill not automatically entiue me for rec€iving or continuing tho said assistance. The decision for granting and/o, continuing the 8ssistancs wlll rosl solely

wilh the Trustess of Koshika Foundation, and th€ir dscision is lhis r€gard will b€ llnal and acceptabl€ to me.
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