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1) I hefeby confirm lhat all delails in lhis Fom are True to tho best of my knowledge. Any false statement will .ender my Applicatior & ongoing assistance, ll any,

liabl6 for rojection/cancellation
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1) By sfiixing my signsture or thumb impression on lhis Form, I

use/publish/put-upkeproduce my name, address, photo & detai

m€dium, including but not limited to verbal, print, electronic' lor

aclivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authoriso Koshika Foundation and it's Trustees lo

li oithe 'purpose', for which such assistance is requssted/granled. through any

soliciting donations for Koshika Foundation and/or disseminating infotmation about it's

made b; Koshika Fgundation befo.e or after my treatrnent or fumlment ofthe'purpose'

for which assistancl is being requested

2) I (Applicant) tudher ag.ee that any such use of my name. address. photo & d€taib ot the 'purpose', fol which such essistanc€ is requested/granted'

will not automatically entiue me ror receivint or continuing the said assislance. The declsion for granting and/or conlinuing the asslsliance will rest solely

with the Trustess of Koshika Foundation, and their decision is this regard vrill be final and accsptable to me'
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By aflixrng hereunder, signatu re of our Authoris€d sagnatory fo. recommending this caso/patignt for linancial assistance lrom Koshika Foundation, we

(Hospital) her8by atllrm & acc€Pt lollowing
that wo neither are pr€ssntly nor will in fu tu.e avail of financial assistanm ftom anothgr NGO or any othar source, for lho same patienucase, 8s wo are

requestin9 to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requ€stsd assistance i6 not granted

by Koshika Foundation. in part or in full. then the Hospital reserves it s right to mak€ up the shortfall from anolh 6r NGO or any othgr source. This

confirmation essentially statos that ths Hospita lwill nol avail any duplicats assist.ncs for tho s8m€ pationucaso from any othsr NGO or any olhor souce

The assistance from Koshika Foundation is only financial in nalure. The choice of the trealmenuprocedure advised/conducted by the Hospital on the

1)

2)
patient, is based on the arrangsment betwean tho patient & the Hosp ital. and is in no way infuonced by Koshika Foundation. H6nc€, the HosPital will

assu me sgle E complete responsibility of the kestment & it s outcoh€ & salety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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