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1)l hereby conlirm fial alldelails in this Form are True to the besl of my knowledge. Any lalse statement will render myApplication & ongoing assistance, if any,

liable ror rejecliodcancellaton.
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1) By af,ixing my signature or lhumb impression on this Form' I

use/publish/put-upksproduce my name' address' photo & detai

medium, including but not limited to verbal, p.int' electronic, lor

activities/achievements. Such use of my photo & details can bo

for which assistance is b€ing requested.
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me for receiving or continuing the said assistanqo. The decislon lor granting and/or continuing the assistance wlll rost solely

with the Trustees of Koshika Foundation, and th6ir decision is this regard will be final and acceptable to me'
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By amxing hereunder, signalure of ou. Authorised Signatory for recommending this case/patienl for financial assistance fiom Koshika Foundation, we

(Hospital) hereby afilrm & accept follovving

that we neither are Presently no r will in future avail ot llnancial assistance from another NGO or any other source, for the same patienucase, as we are

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose", lor which such assistance is requested/granted, through any

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

made bt Koshika Foundalion before or after my treatmenl or fumlment ofthe'purpose'
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requgsting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted

by Koshika Foundation, in Pa rt or in full. then the Hospital reserves it's right to mrke up the shortfall from another NGO or any other source. This

conllrmation essentiallY state s thal the Hospital will not avail any duplicaa€ assistanc€ for the samo Pati€nucas€ f'om any other NGO or any other source

2) The assistanc€ from Koshika Foundation is ooly financial in nature The choice ol the |teatmenup.oc,edure advised/conducted by the Hospital on the

patient, is bas€d on the arrangement b€tween lhe pati€nt E th€ Hospita l, and is in no way influonced bY Koshika Foundation. Hence, the Hospitalwil!

assume sole E complele resPonsibi lity of the keatment & it's outclmg & safety ot th6 patient. 8nd Koshika Foundation will have no role or responsibility

in the matter.
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