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I ) I horeby confim that all dotalls ln this Form are True to the best ot my knowl€dge. Any false slatement will .ender my Applicatiofl & ongoing assistance' if 8ny,

laablg for roj€clion/cancallation.
Zt i-soi".n"lv-i"nti.Gai assistanct, if received from lloshika Foundation, will be used only for the 'purpo6e', a6 stated in thls Form, lor whlch suci a$istance
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'!) By afiixing my signalure or thumb impression on this Form, I

uso/publish/pul-upreproduce my name. address, photo & detai

medium, including but not limited to verbal, print, electronic, lor

activities/achievements. Such use of my photo & delails can b€

(Applicant) hereby sgree & authorise Koshika Foundation and its Trustees to

ls of lhe 'purpose'. lor which such assistance is requested/grantgd, through any

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

made by Koshika Foundation befo.e or after my treatrnent or futfilment of the 'purpose'

for which assislance as b€ing .equested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & deteils otth€'purpos€', for lvhidl such asshlanc€ is rBquested/granted,

*itt noi autoriticatty eniitle me for receiving or continuing the said assistance. The decision lot granting and/or continuing the assistance will rest solely

with th€ Trustees of Koshika Foundation, and their decision is this r9gard will be flnal and acceptabl€ to me.
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By afllxing hereunder, signature of our Authorised Signatory for reclmmending this case/palient for financial assistance trom Koshika Foundation we

(Hospital) hereby aflirm & accept lollowing:
i;ttrit we neittrer are presentlynor will inhturo avail of financial assistanco froln another NGO or any olhg. source. for the samg paugnt/cas€, as we 9re

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistanca is nol grdnled

bykoshik; Fo-undation. in part or in full, thon the Hgspilal reseNes it s right to make up the shortfallfrom another NGO or any oth€r source. This

c;nfirmation essentia y sdtos that tho Hospital will not avail any duplicale assistanco for th€ sam€ patignuc.se from any othor NGO or any othor sourcE.

2)The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
p;tisnt. is based on the a ang€ment between lhapati€nt 6 the Hospital, and is in no way inlluencod by Koshika Foundalion. Honce. tlls Hospitalwill

issumi sole & complete resp;nsibility of the treatm€nt & it's outcome & safety of tho palient, 8nd Koshlks Foundation will havo no role or responsibilily

in the matter.
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