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1 ) I hereby conirm hat all delails in thls Form are True to the besl ol my knowledge. Any false statement will render my Applicalior & ongolng assistance, if any,

tiable fo,r rsitclion/cancellstion.
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1) By aflixing my signature or thumb impression on this Form' I (Applicant) hereby agree & aulhorise Koshika Foundation 8nd ifs Trustess to

use/publish/put-up/reproduce my name, address, photo & details ol the'purposs", for which such assistance is request€d,/granted, through any

medium, including but not limited to vedal, prinl, electronic, for soliciting donatlons for Koshika Foundation and/or disssminating intormation about it's

aclivities/achievements. Such use ol my photo & dotails can be made by Koshika Foundation belore or alter my treatmont or fumlm€nt of the 'purpose'

for wlrlch assistance is b€ing requested.

2}l(Applicant)furtheragreelhatanysuchuseofmynamo,addregs,photo&detai|softhe.purposg',forwhichsuchassbtancaisrequogted/grantgd,
wilt not automatically entilo me tor receiving or Lit,nuing tte saio asiistance. The decision for granting and/ot continuing tho assisl'tnc€ will r€3t solely

*ittr ttre t stees oiKoshika Foundatlon, a;d thek decision ls this regard will b6 flnal and accoplabl€ to me'
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By afllxing hereundet, signature of our Authorised Signa lory for recommending this case/patienl for linancial assistance from Koshika Foundation' we

(Hospital) hereby afirm & accept following:
neither are presently nor will in futurs avail ol financial assistanct hom another NGO or 8ny other source, for tho same pstienuc€ss, as we als

1) that we
requesting to gel from Koshika Foundation, to the extent that such assislanc€ is granted by Koshika Foundation ll th€ requested assistano i6 nol granted

by Koshika Foundatior, in Part or ln lull, then the HosPlta I reserves lfs right to mske uP the shortfall from another NGO or any other sourca. This

confirmation ess€ntiallY states that the Hospit8l will not avail any duplicat€ assistianc€ tor the samo patienucasg from any othgr NGO or any other source.

2',1 The assistance f.om Koshika Foundation is only linancial in nature The choice oI the treatment/procedure advised/conducted by the Hospital on the

patient. is bas€d on th€ arrangem€nt b€twesn tho Patient & th6 Hospital, and is in no way inlluencod bY Kosh ika Foundation. Honce. the Hospital will

assume sole & complete resPonsibility of the treatment & it's outcome & saloty of the patient, 8nd Koshika Found ation will havs no rolo or responsibility
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in the matter.
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