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1) I hereby confim hat all details in tiis Form are True to the best of my kno ledge. Any false statement will render my Application & ongoing assistanca' il any'
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1) By afiiring my signature or thumb imprcssion on this Form. | (Applicant) hereby agr8e & authorise Koshika Foundalion and it's Trustees to

use/publish/pul-upkeproduce my namo address, photo & details of the'pu'pos€', lor whici such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshi ka Foundation and/or disseminating information about its

activities/achievements Such use of my photo & details can be made by Koshika Foundation before or after my treaunent or fulfilment olthe'purpose'

lor which assistance is being requested

2) I (ApPl icant) further agree that any such use ol my name, address, Photo & d€talls ol the'purpose', for which such ss8istance is requested/granted.

will not automatical ly entitle me for receiving or continuing the said assistance The doclslon for granting and/or continuing the assistanc€ will rost solely

with the Trustses of Koshika Foundation, and their decision is this rsgard will be flnal and accePtable to me
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By afllxing hereunder, signature of ourAuthorised Signatory for recommending this cas€/patient for finanqal assistance lrom Koshika Foundation' we

(Hospita l) hereby afiirm & accept following

1) that ws neither are Presenuy nor will in fu tu.e avail of financial a$istan6 from Enoth€r NGO or any olher source. for the same Patienucase, 8s we are

req uesling to get from Koshi ka Foundation, to the extent that such assistance is grantod by Koshika Foundation. lf the requested assislan6 iE not granted

by Koshik; Foundation, in Parl or in full, then the Hospital reserves it's right to male up the shortfall from anoth€r NGO or any other source This
olh€r NGO or any other source

confirmation essentiallY states that tho Hospital will nol avail any duplicato assistancs for the sams pati€nucaso from 6nY

2) The assistance from Koshika Foundation is only financial in nalure The choica of the treatmenup rocedure advised/cond ucted by the Hospital on the

patient, is based on the arrang€mont bstwe8n ths patient & the Hospita I, and is in no way influoncad by Koshika Foundation Hence. the Hospilal will

assuma sole & complete responsibility of the troatrnent & it's outcome & safoty of lh6 Patient. 8nd Kgshiks Foundation will have no role or responsibility
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