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1 ) I hercby cfifirm hat all details in ltlis Form are True to the best ol my knowledge. Ahy hls€ statoment n ltl rende. my Applicaticn & ongolng assislance, if any,
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agrs€ & authorisg Koshika Foundation and ifs Trustees to
use/publish/pufup/reproduce my name, address, photo & details of the 'purpose', lor which such asslstance is requestod/grantod, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or dlssemlnatlng lntormatlon aboot lt's
sctivitieE/achievements. Such use o, my pholo & details can be made by Koshlka Foundalion before or atter my tIeatrneni or fumlment ofthe'puryose'
for which assistrancg is being requesled.
2) I (Applicant) turther agree that any such use of my name, address, photo & detailg oI lhe 'pu.pos€', for whlch such assistanco i8 requogtad/qrant8d,
will not automatically entiue me for receiving or continuing the said assistance. Tho decision for granting and/or continuing ths assistarG wlll rsst solely
with the Trustees of Koshika Foundation, and thek decision is this regard will b€ final and accaptabl€ to me.
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gy affixing hereunder, signature of ourAuthorised Signatory for recommending this case/palienl for llnancialassistanc6 fmn Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1)that we neither ar€ presently nor will in future avail ol financial assislance f.om another NGO or any othsr sourc€. for th6 same patignucaso, as wq are
r€quosting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf th6 requested assi6tsnc6 is not granled
by Koshlka Foundation, in part or ln full, thon the Hospltal res€rves it's right to make up the shortfall from another NGO or any other 6ource. Thls
conlirmation essentlally stat€s that ths Hospitsl will not avail any duplicale asslstance for the 9am9 patignucaso lrom any oth€r NGO or any other sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by tiE Hospitial on the
pati6nl, is based on th€ arangemert b€twBon lh6 pati€nt & the Hospital, and is in oo \flay inltuenc€d by Koshika Foundation. Henco. fi€ Hospilal will
assuma sole & complste responsibility of th€ treatmsnt & it's outcomo & salety ofthe patienl, end Koshiks Foundation vyillhave no role or r€Eponsibility
in the matter.
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