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1 ) I heroby con irm that all details in this Form are True to the best of my knowledge. Any llalse statement will render my Appllcation & ongoirlg asslstanoe, lf any,
liablo br Eiocliorvcancdlation.

2) I sdsnnly confrm ttlat asglstancs, lf rscaived lrcm Koshika Foundadon, will be us€d only for hs'purpos€', as slated in this Form, tor rvhict sudr assbtranco
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1) By afiixing my signature or thumb impression on this Form, I (Applicsnt) hereby ag.ee & autho.ise Koshika Foundation and its Trusteos to
use/publishi put-upkeproduce my name. address, photo & details ol ths 'purpose', for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnlormation sbout ifs
sclivities/achievements. Such use ol my photo & details can bs made by Koshika Foundation berore or afrer my trealnent or funnlent of the 'purpos€'
for which assistancs is being requested.
2) I (Applicsnt) further agree lhat any such use of my name, address, photo & details orth6'purpose", for whlch such assbtance is r€quosted/grantod,
will not automatically entitle me for receiving or continuing tho Eaid assistance. The decision for granting and/or continuing the assistanG will re3t sol8ly
wlth th€ Truste€s of Koshika Foundalion, and their d€dsion is this regard will bo final and acc€ptable to me.
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By affixing e( signature of our Authorised Signatory for .ecommending this case/patient lor financial assistance lrom Koshika Foundation, we
(Hospital) herBby affrm & accept following:
1) that we neilher sre presently nor will in futurs avail ollinancial assislance f.om onother NGO o. any othgr source. for ths samg patlenucae€, as we 6re
requesting to get from Koshika Foundalion, to the extent lhat such assistanco is granted by Koshika Foundation. ll the requestod assistanc€ is not granlod
by Koshika Foundation. in pari or in full, then the Hospital reserves il's right to mako up the shortfall trom another NGO or any other sourcs. This
conlirmation essentially states lhat lh9 Hospital will not avail any duplicatg assistanco for the sam€ pstlenucase from any oth6r NGO or any olhor sourc€.
2) The assistanc€ from Koshika Foundation is only financial in nature. The cioics ol the Ueatmenuproc€duro advisod/conducted by the Hospital on the
patient, is based on the arrangsment bstwesn the patient & the Hospital, and i8 in no way inllu€nced by Koshika Foundation. Henc€, tho Hospital will
assumg sole & complete responsibility of the treatrnent & it's outcome & sE ety of th€ patBrl. snd Koshiks Foundation will have no rol9 o.,?sporcibllity
in the matter.
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