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1) I hereby mnfirm hat all details in hls Form are True to the best ot my knowledge. Any hlse statement rvill render my Application & ongolng assistance, if any,

liablo for Ei€c{ion/cancelhtjon.
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By afiixing my signature or thumb impression on this Form' I (Apd icant) hereby agree & authodse Koshika Foundation and it's Trustees to

/publish/pul-up/reproduce my name, addrcss' photo & details of the'purpose", for which such assistance is requested/granted, through any
1)

use

for which assistance is bging requested.

2t I (Applican0 fudher agree-thai any such use of my name, address, photo & details of the 'purpose', lor which such assbtance is requestad/granted,

witt noi automaticatty eniile me for roceiving or continuing the said assistance. The dscision for gEnting and/or continuing the assistance wlll rest solely

with thE Trust€gs of Koshika Foundation, and lhoir decision is this regard will b€ final and acceptiabls to me.
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medium, including but not limited to vertal, prinl electronic, ,or sollci0ng donations tor Koshika Foundation and/or disseminating information about lt's

activities/achievernents. Such use ol my photo & details can be made by Koshika Foundaiion beforc or afier my treatment or fumlment ofth€'purpos€'
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By aflixing hereu nde( signature of ourAuthorissd Signatory for recommending this case/patient ror financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing
1) that we neither are presently nor will in fu ture avail ol llnancial assistance from another NGO or any other source. lor the same patient/case, as we are

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

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make up the shortfull from another NGO or any other source. Thls

confi rmation esssnlially stat€s that the Hospital will nol avail any duplicat€ assistanc€ for th€ sam€ pati€nucas€ from ahy othor NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocedule advised/conducted by the Hospital on the

palient. is based on tho arrangemsnt b€tween the patient & the Hospital' and is in no way influenc€d by Ko6h ika Foundation. H€nca, lh€ Hospital will

assume sole & complete responsibi lity ol the trestment & lt's outcome & salety o, the patient, and Koshika Foundation will have no role or rssponsibility

in the matter.
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