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1 ) I hereby conlirm hal all details in this Form are True to the best of my knowledge. Any false staternent will render my Applicatioo & onlplng aqsisiance' if €ny'
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1) By af,ixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

usei publish/put-upkeproduce my name address, photo & d8tails of the'purpose'' for which such assislance is requested/grantsd, through any

medium, including but not limiled to verbal, p rint, electronic, for soliciting donatlons lor Kosh ika Foundation and/or disseminating information about it's

activitigs/achievements Such use of my photo & details can be msde by Koshita Foundation belore or atter my keatment or lullll ment of the 'PurPose'

for vi,hich assistance is being requestgd

2) I (Applicant) further agree lhat any such use of my name. addr$s, photo & details olthg'purpose'' lor whlch such assistanc6 i3 lequested/granted'

will not aulomatical ly entitle me lor receiving or continuing the said assistanc€. The decigion for granting and/or continuing ihe assistance wil resl solely

wlth tho Trustses ol Koshika Foundation, and thsir dscision is this rogard will b€ final and accaptablo to me
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By affixi srgnalure of our Authorised Signatory for recommending this case/patient for linancial assislance lrom Koshika Foundation' we

(Hospital) he affi rm & accspt following

1)that wE neither are presenuy nor will in futu re avail of financial assistanca lrom anoth€r NGO or 8ny other source' for tho same Patignt/cas€, as we are

requesting to get f.om Koshika Foundation, to the oxtent that such assistance is gmnted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation , in part or in full, then the Hospital res€rves il's right to make uP the shortfatl from another NGO or any other source. This

conllrmatio n ess€ntially states thal th€ Hospital will not avail any duplicato assistance for tho same Patisn Ucase from any oth€r NGO or any other sourca

2) The assistance ftom Koshika Foundation is oniy financial in nature. The choic€ of the tteatm€nuproc?d ure advised/conducted bY the Hospital on the

pati€nt, is based on tho arrango m€nt b€twoen the Patien t & the Hospita l, and is in no way inltuoncad bY Koshika Foundation. Hsnca . the Hospitalwill

assume sole & comPlete responsibility of the treatment & it's oulcom€ & saloty of tho Pationt, End Koshika Foundation will havs no role or responsibility

in the matter.
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