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1 ) I hefeby conlim that all delails in this Fom are True lo the best ol my knowledge. Any l'alse statement will render my Application & ongoing assislance, il any,

liabls fur reiectbn/canceilation.
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1)By aflixing my signature or thumb impresslon on this Form, I (Appllcant) hereby ag.ee & Eutho.lse Koshlka Foundation and lt's Trustees to

usetpuOtistrl-put-uptieproduce my name, address, photo & details of the 'purpose', for which such asslsianco ls requ€sted/granted, lhrough any

medium, Inciudini but not limited to verbat, print, electronic, for soliciting donatlons for Koshlka Foundauon aM/or dl$emlnatlnq lnfomatlon about lt'8

activities/achieve;ents. Such use of my pholo & details can be made by Koshika Foundalion belote or alter my trestment or fulfilmont ollhe'purpose'

for which assistanc€ is being requested.

2) I (Appticant) turlher agree that any such use of my name, addre$, pholo & detalls ol the 'purposo', lor whlch such esslstanca is requested/grsnt€d,

witt noi automaticatty enii[e me for receiving or continuing the said assistance. The decision lor granting and/or continulng the assistanca will rest solely

with the Trustees of Koshika Foundation, and their declsion is this regard will be flnal and acc€ptable to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assist nco lrom Koshika Foundatlon, wo

(Hospital) h€reby afiirm E accept following
1)that we neither are Presen tly nor will in tu ture avail of financial assistance lrom anolher NGO or any other sourc8,lor lhe sams patienvcgse, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then tho Hospital reseryes it's rlght to make up tho shortfall from another NGO o. any olher source Thls

confirmation ossontially states lhat th€ Hospi talwill not avail any duplicat€ assistance lor th€ 98me pstl€nucas€ trom any oth€r N
of the traatmenuprocadure advised/conducted

GO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice by the Hospital on the

patient, i9 based on tho arlange m6nt bstwoon thE patlont & the Hospltal, and is ln no way lnflusncsd by Koshlka Foundatlon. Hence , th€ Hospital wlll

assume solg & comPlete r€sPonsi bility of the tr8atment & it's outcome & salety ofth8 pstiont, 8nd Koshlks Found8tion wlllhave no rolo or responsibllity

in the matter.
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