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I ) I hgreby confirm thal all details in lhis Form are True to lhe best ot my knowtedge. Any false statement will render my Application E ongoing assislsnce, if any,
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'l) By afiixing mY signature or thumb impression on this Form, I (Applicant) hereby

use/publish/put-up/reproduce my name. address, photo & details of the'purpose",

medium, including but not limited to verbal, print, electronic' for soliciting donetions for Koshika Foundation and/or disseminating inlormation about its

activilies/achievements. Such use of my photo & details can be made by Koshlka Foundation belore or after my treatment or fulfilmenl of lhe 'purpose

aoree & aulhorrse Koshika Foundatlon and il s Trustees to

f; which such assistance is requested'granled, through any

for which assistanc€ is b6ing requestsd.

2)l(Applicant)furtheragreethatanysuchugeo'myname,address.photo&detaibolthe.puQosg",lorwhlchsucha$istanc€isrequ$ted/grant6d.
wl not automatically entiue me ror receivini-oi tntinuing tt e saia assistance. Ttre declsion ior granting and,/or continuing the assistan6 will r6st solely

*i1, ri" i."t*" or'xoshika Foundation, a;d th€ir d€cision is this r€gard will be flnal and accoptabl€ to m€'
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in lhe matter.
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By affixing hereunder, signature of our Authorised Signatory for recommending this cas€/patisnt tor linancial assistanca from Koshika Foundation' we

(Hospital) hereby afiirm A accept tollolving:
1) that wo neither are presently nor will ln futu re avail of llnancia I assistancs from another NGO or any oth6r sourca, for the sam€ patienuc€so, as wg are

requesting to get ftom Koshika Foundation. to the exteflt that such assistance is granted by Koshika Foundatio n. ll the requested assistanc€ is not granled

by Koshika Foundation . in part or in full, then the HosPit al reserves it s right lo make u p the shortlall hom anothe
for the sam€ Patlgnucaso

r NGO or any other source. This

conlirmation 6ssentiallY states thal the Hospital will not avail any duplicato assistancs from any oth€ r NGO or any other sourc€

The assislance from Koshika Foundation is only flnanci6l in nature. The choice of th€ t eatmenUproc€dure advised/ conducted bY the Hospital on the

patient, is based on the aflangement betwesn ths Pati€nt & th€ Hospital, and is in no way influenced bY Koshika Foun datioh. Honce , lh6 Hospital will

assume sole & complete responsibility of the treatment & it's outcoms & salsty of th6 patignt, 6nd Koshika Foundation will havs no 1016 or rosponsibility
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