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1) I hereby contim hat alldelails in ttlis Form are True to the best ol my knowledge. Any false statement willrender my Application 6 ongolhg asslslance' if 8nI
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1) Bv afilxing my signalure or thumb impression on this Form, I (Applicanl) hereby agree & suthorise Koshika Foundation and it's Trustees lo

use/publish/put-upheprgduce my name, address. photo & details of the 'purpose' , for,,vhich such assistance is requested/granted. through any

medium , inciuding but not limited to verbal, print. eleclronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation belore or after my treatment or fullilment of the "purpose"

tor which assistance is being requested.
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thaiany such use ol my name, address, photo & dotails ol the'pur!oso', for whlch such essistanc€ is requ$ted/granled'

will not automatically entiUe me tor receivln! or cont'inuing the said asslstance. The decl3ion lor granting and/or continuing th€ asslstanc! will rest solely

with the Trustees of Koshika Foundation, and their docision is this rsgard will be final and accEptablo to me'
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By affixing hereunder, signature of ourAuthori sed Signatory for recommending lhis cas€/patienl for linancial assistance from Koshika Foundation' we

(HospitaIthereby affrm & accept following:
'l ) that we neithe. are presently nor will in futuae avail ot linancial assistanc€ fto(n snothsr NGO or any other source. for th€ same pgtienucas€. as wo are

requesting to get trom Koshika Foundation. to the extent lhat such assistance is grantsd by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation. in part or in full. then the Hospital roserves it's right to make up the shorlfall from another NGO or any other source. This

confirmation ess€ntially states that th6 Hospitai w ill not avail any duplicato assistanco for tho sam€ pati€nucas€ from any other NGO o. any othar source

The assistance from Koshika Foundation is only financial in nature. The choics of the treatmenUprocrdure advised/conducted by the Hospital on the
2)
pall6nt, is based on ths arrangement b€tween lho patignt & the Hospital. and is in no way influoncsd by Koshika Foundation. Henc6. ths Hospital vvill

assumg sole & complete r€sponsibility of the treatment & il's outcomo & safety ofthe pati€nt. and Koshika Foundation will have no role or responsibility
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