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1) I hereby conlirm hal all details in h6 Form are True to lhe best of my knowiedge Any lalse ststement will render my Applicalion & ongoing assistance' il anyl
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1) Bv affixing my signature or thumb impression on this Form, I {Applicanl) hereby ag ree & authorise Koshika Foundation and ifs Trustees to

use/publ ish/put-upkeproduce my name address photo & details of the 'purpose', lor rvhich such assistance is requ€sted/granted' through any

medium, including but not limited to verbal, prlnt, electron ic, for soliciting donations for Koshika Foundation and/o r disseminating information about it's

activities/achievements Such use of my photo & details can be made by Koshika Foufldation befo.e or afle. my treatrnent or fumlment of the'purpos€'
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By aflixing hereunder. signature of our Authorised Signatory for recommending this case/patient tor linancial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowing

1) that we neither are Presently nor will in future avail of financial assistance trom anothsr NGO or any other sourc€. Ior tho sam€ patolrucas€. as we are

req uesting to get hom Koshik, Foundation, to the extent that such assistance is granted bY Koshika Foundation, lf the requ€sted assistanc,€ is not granted

by Koshika Foundation, in Parl or in full. then the HosP ital reserves it's right to mak€ uP the shortfall hom anothgr NGo or any oths r sourco. This

confirmation essontiallY states that the HosPital will not avail any duPlicats assistance lor th€ sam€ PatienUcas€ from any oth€r NGO or any other source

2l The assistance lrom Koshika Foundation is only financ ial in nature. The choice of the treatmenuProd ure advised,fconducted bY the Hospital on lhe

patient, i6 based on the arrangement between the Patient & the Hospital. and is in no way influoncod bY Koshika Foundation. H6nce, the Hospital will

ass ume sole & complete resPonsibility of the trearn€nt & it's oulcome & safety of ths Patignt. 8nd Koshika Foundation will have no role or responsibility
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