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1 ) I hercby onfrm hat all details in his Fom are True to lhe best of my tnowledge. Any htse statement wi render my Applicatir & ongoing assistance, it any,
liabl€ to. r€i€ctiy/canco rlbo.
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'l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation snd ifs Trustees to
use/publish/pul-up/reproduce my name, address, photo & details oI the 'purpose', for which such assistance is requestgd/granted, through any
medium, including but not limited to verbal, print, electronic, for solicitlno donations for Koshika Foundation and/or disseminating lntormatlon about lt's
activities/achievemenE. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fumlment oflhe'purpose'
for which assistance is being requested.
2) I (Applicant) tudher agree tiat any such us€ of my name, address, photo & details ofthe'purpose', lor whl.h such assistance is requested/grant€d,
will not automatically entitle me for receiving or continuing the said assistance. The decision lo. granting and/or continulng the assistancs ryill rest solely
with the Trustees of Koshika Foundation, and their decision ls his regard wlll be final and acceptable to me.
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By afixing hereunder, signature of our Authorised Signalory for recommending this case/palienl for llnancial assistance from Koshika Foundataon, we
(Hospital) hereby affrm & accept following:
1)that we neither are presently nor will in future avail of llnancial assistance from another NGO or any other sourcs, for th€ same patient/case, as we 9re
requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistancs is not granted
by Koshika Foundation, in part or in ,ull, then the Hospltal res€rves ll's right to mak8 up the shortfall trom another NGO or any other source. This
confirmation €ssentjally statss that the Hospital will nol avail any duplicatg assistanco for the sam6 patienucase trom any other NGO or any othor sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice o[ the treatment/proc€dure advised/conducted by th€ Hospital on the
patiEnl, is based on th6 anangement betw€en the pationt & th8 Hospital, and i8 in no way influenced by Koshika Foundation. Henc€, tho Hospitalwlll
assume sols & complele responsibility of the treatment & it's outcome & safety ot the palient, and Koshiks Foundstion will have no role or rssponsibility
in the matle..
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