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1) I hefeby confim hat all detalls in lhis Form are True to the best o, my knowledge. Any lalse slatement tvitl render my Apdication & ongoing assistance, it any,
liabls f or rsjecliory'canc€llation.
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1) By af,lxing my signature or thumb impression on this Form, I (Applicant) hereby ag.e€ & authorise Koshika Foundation and its Trustees to
us€/publish/put.upkeproduce my name, address, photo & details of the'purpose', for which such assistanc€ is .equested/granted, through any
medium, lncluding but not limited to varbal, print, oleckonic, for soliciting dona0ons lor Koshika Foundation and/or disseminating intormation sbout lt's

aclivities/achievements. Such use ol my photo & details can be m8de by Koshika Foundation before or sller my treatment or fumlment ofthe'purpose'
for which assistanc€ is being requBstod.

2) I (Applicant) tunher agree that any such uso of my nam€, address, photo & details oI the 'purpose', lor which such assEtance is requosted/gr8ntsd,
will not automatically entiue me for receiving or conlinuing tho said assistance. The dedsion Ior granling and/or @nlinulng ttre asslstance will rest solely
,,t/ith the Trustees of Koshika Foundation, and their decision is lhis r€gard will be final and acc€ptabls to me.
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/palient lor financial assistance from Koshika Foundation, we
(Hospital) hereby atfirm & accept tollowing:
'l)that we neilher are presently nor will in future avail of financial assistane from another NGO or any oth6. source, for tho sams patlenucasg, as ws aro
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf tho requested assistanca is not gIanted
by Koshika Foundation, in part or in tull. then the Hospital roserves it's right to make up the shortfall from another NGO or any oth€r sourco. This
confirmgtion essentially states that the Hospit8l wlll nol avail any duplicate assistancs lor the same patisnucaso from any othsr NGO o. any oth6. sourco.
2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the treatrnenuproc€dure advised/conducted by the Hospital on the
patignt, is based on thB arrangement between the palient & the Hospital, and is in no way inf,uenc€d by Koshika Foundation. Hence, tho Ho8pitalwill
assum€ sols & comphte responsibility of the treatment & it's oulcome & safsty ol the patient. and Koshiks Foundation will have no rols or responsibility
in the matter.
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