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1) I hscby confirm hat a[ detaits in tttis Form are True to the best of my kno|ledge. Any hls€ slatement will ronder my ApDlicatloo & oigolng E&rbtance. il Sny'
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(Applicant) hereby agree & Euthodse Koshika Foundation and it's Trustess lo

ls ot the 'purpose". for which such assistance is requested/granted, tirough any

solicitioq donations for Koshika Foundatiofl and/or dlsseminating information about it's

made by Koshika Foundation before or afler my trsattnent or fullilment ofthe'purpose'

for which assistance is being requasted.

2) I (Appticant) lurther agreithat any such use of my name, address. photo & dstails o, the'purpose', tor whici sucfi sssistranco is requoslsd/granted.
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me for receiving or continuing the gaid assistance. The decision lor granting and,/or continuing the assistance will r88t solely

with the Trustees of Koshika Foundation. and their decision is this rsgard will be final and acceptabb to me.
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1) 8y af,ixing my signature or thumb impression on thrs Form, I

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

medium, lncluding bul not limited lo verbal, print, electronic. fo.

acliviuerachievoments. Such use of my photo & details can be
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By affixing hereunder, signature of ourAuthorised Signatory lor recommending this cas€/pationt lor tinancial assistance trom Koshika Foundatioo, vre

(Hospitsl) horoby amrm I acc€pt following:
il ttrit wi neittr6r are gresently nor wilt inluturo avail of financial assistanc! from snother NGO or any other source, lor th€ ssmg patlonucalis, as wo arg 

.

r;queiting to get from Koshika Foundation, to the extent that such assislance is grantod by Koshika Foundation. lftte requested a$islanca is not grented

bykoshiki fo-unOation, in part or in full. then the Hospital reserves it's right to make up the short all froin anothor NGO or any oth€r soulc€. Thls

confirmation essentially st;t6s thal the Hospital will not avail any duplicato assistanc€ for thg sarn€ pationucss€ from any oth€r NGO or any other sourca.

2) The assistance lrom Koshika Foundation is onty financial in nature. The choice of the treatmenuprocldure advised/conduct€d by the Hospital on the
p;ti€nt, is bas6d on the arranggment between the patienl & the Hospital, and is in no way influenced by KoEhika Foundation. Hencs, tho Ho6pital will

asrume sole & complete responsibility ol tho treatmenl & il's outcome & safety of the patient, and Koshika Foundation will havs no role or responsibility

in the matter.
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