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1) I horeby confim lhat alldetails in his Form are True to lhe besl o, my knowledge. Any false statement will rendo. my Application & ongolng assktance, if any,
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for flnancial assistance from Kosh,ka Foundation' we

(Hospital) hereby atfrrm & accepl followrng:
i; if,it we n"nn"t are presently nor wilt iniulure avail of financial assistance from another NGO or any other source, for the sams pationt/casE, as we are

r;quesling to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Oy Xostrit<"a fo-unOation, in part or in full. then th€ Hospital reserves it's right to mak€ up the shortfall from anoth8r NGO or any other source. This

c6nfkmation essentially st;tes that the Hospital will not avail any duplicaG assistanct for the samg patienucas€ from any other NGO or any other source.
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use/publish/pulup/reproduce my name. address, photo & details of the 'purpose", for which such assistance is .equested/granted, th.ough any

medium, including but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul it s

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation before or after my traatment or fulfilment ol the 'purpose'

for which assistance is being requested.
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with the Trustees ol Koshika Foundaiion, and their decision is this regard will be final and acceptable to me.
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