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I )l h€rBby confirn hat alldetails in his Form are True to lhe best ol my knowledge. Any false statement rvill .ender my Apptication & ongoing assistiance, if any,
liabls br rsisclim,/cancdlation.
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1) By afiixing my signalure or thumb impressioo on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trust€€s to
use/publish/put-up/reproduce my name, address, photo & details ot the 'purpose', fo. which such asslstanc€ ls rgquested/grant€d, tiroogh any
medium, including but not limited to verbal, print, electronic, for soliciting dohations lor Koshika Foundation and/or dlsseminating lnformatlon about it's
actlvities/achievenents. Such use oI my photo & details can be made by Koshika Foundation before or after my treatrnent or fumlment of the 'purpose'
for which assi$tahc-6 is being requested.
2) I (Applicant) further agree that any such use ol my name, address, pholo & delaib ol lhe 'purpose", for whlch such as6istance is request€d/grantsd,
will not automatlcally entitlo me for receivlng or conlinuing the said assistance. The decision Ior granting and/or continuing lhe assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is lhis regard will be final and acceptable to m€.
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By aflixing hereundet signature of ourAuthorised Signatory for recommending this case/patient for financial assistanc€ from Koshika Foundabbn, we
(Hospital) hereby aflirm & accept following:
1)that w6 neither are presently nor will in futur€ avail oI financial assistance f.om anothsr NGO or any other sourco, for thg same patienucass, as ws arc
requosting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assislBnce is not granted
by Koshika Foundation. in part or in full, then the Hospltal reserves it's right to maks up the short all ftom anothsr NGO or any othe. sourco. Thls
confirmation gssentially states that th6 Hospital wlll not avail any dupllcat€ asslstancolor the sam6 patienucase from any other NGO or sny olhsr sourc€.
2) The assistanc! from Koshika Foundataon is only financial in nature. The choico ot the treatmenuprocedure advised/conducted by the Hospital on the
pati6nl, is bas6d on lh6 anangemont betweon the patient & th6 Hospital. and is in no way influenced by Koshika Foundation. Henco, th6 Ho8pitalwill
assume sole & complete responsibility of the trestment & it's outcome & salety of the pati6nt, and Koshiks Foundstion will have no rolg or r€sponsibility
in the matter
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