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1) I hereby confirm t,|at alldefaib tn this Form are True to the best of my knorrledge. Any false statEment will render my Appllcation & ongolno assBtan6, it any,

liable for rejec.tion/cancellation.
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By affixing he.eunder, signature of our Authorised Signatory tor recommending this case/pationt for linancial assistance lrom Koshika Foundation, we

(Hospital) hereby afiirm & acr€pt tollowing:
i;ttrit w6 neittrer are presenllynor will inhture availof financial assistancs f.om another NGO or any other sourc6. lor the same patient/case, as we are

rdquesting to get from Koshik; Foundation. to the extent lhat such assistance is granted by Koshika Foundation. lfthe- r€qu€sted assistance is not granted

Uy-ioifrif"" fo-rnOation, in part or in full, then the Hospital reserves il's right to m;ke up the shortfatl ftom another NGO or any other source. This

confirmation essentially sdtos that the Hospital will not avail any duplicaio assistanca ror the sam€ pati€nl,/c€se from any othor NGO or any othff Sourco.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the tteatmenuproc€dure advisedi conducGd by lhe Hospital on lhe
patisnt, is based on the afiangement between the pationt & ths Hospital, and is in no way infiu€nced by Koshika Foundalion. Honcs, the Hospitalwill

assumi sole & comptete resp;nsibility of ths treatment & it's oulcomo & s8fety ot lhs palient, snd Koshika Foundation will have no rols or responsibility

in the matter.
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1) By afiixing my signature or thumb impression on thjs Form. I (Applicant) hereby agree & authoriso Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address. photo & details of the 'purpose", lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, elect.onic, for soliciting donations for Koshika Foundation and/or disseminatjng information about it's

aclivities/achievements. Such use ol my photo & details can be made bt Koshika Foundation belore or after my treatment or fullilment ol lhe 'purpose'

for whlch assistance is being ,equested.

2) I (Appticant) tudher agree that any such use of my name, address, photo & dotalls ol tho 'purpose', lor whlch such assistance is requested/granted,

,ttt noi autoriti"atty eniiue me for receiving or continuing the said assistanc€. The decision lor granting and/or conlinuing the assistrance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard wil! bo llnal and accoptable to me
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