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1) I hereby conlirm hat all delails in lhis Form are True to the besl ot my knowledge. Any fals€ slatement will rende. my Application & orlgoing assistance' if any'

liabls for r€isction/cancollation.
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1) By afijxing mY signsture or thumb impression on this Form, I (Applicant) her€by ag ree & autha.ise Koshika Foundation and il's Trustees to

use/publish/Put-uPreProduce mY name. address, photo & details of th6'purpose', for which such assislance is requesled/granted, through any

medium, including but not limited to verbal, print, electronic' for soliciting donations lor Koshika Foundation and/or disseminating inlormation sbout i|s

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundalion belore or atter my treatment or futilment ol the 'purpo se"

for which assistance is being requested.

2)l(Applicant)fudheragleethatanysuchUseolmyname,addre$.photo&delaibolthe.purpose.,lorwhichsuchas8istanceisrequegted/gr8nt€d,
will not automaticatly entitte me for receiving or continuing the said assistanc€ The decision ior granting and/or conlinuing the assistance will rest solel

with the Trustees of'Koshika Foundation, a;d their dscision is this rsgard will b€ final and accoptable to me'
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By aflixing hereunder. signature of ourAuthorised Signalory lor reclmmending this caso/patient lor ,inancial assislance from Koshika Foundation' we

(Hospital) hereby afllrm & acc€Pt tollowing:
1)that we neither are presenlJy nor will in future avail of financial assistance lrom another NGO or any othe r sourca. for ths same patienucase, as we are

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundataon. lf the requested assistance is not gGnted

by Koshika Foundation, rn Part or in lull, then the HosPita I reserves it s right to maka uP the shortfall from anothar NGO or any other source. This

confi rmation essentially states that the Hospital will not avail any dupl icaag assistance lor the same patienucasg from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/conducted by the Hospital on the

paliont. is based on thB arrangemgnt between the Pa tisnt & th€ Hospital, and is in no way influenced bY Koshika Foundation. Hsnc6, ths Hospital will

assum6 sole & complele responsibility of th€ trgatrnant & it's outcoms & salgty of the patient , 8nd KoshikB Foundati on will have no role or responsibility
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