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1) I hereby confim that all details in this Form are True to the best of my knowledge. Any false slatemenl will render my Application E ongoiru assistanco' if any'

,)i'r:'i#,fi:*'#?,HgH"*, ir receiv€d rom Koshika Foundation, wi be used onlv lor the 'purpos€', as statsd in this Form. for which such assbtance
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1) By afrixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/putup/reproduce my name, address. photo & details of the 'purpose'' tor which such assistance is requ€stod/granted, through any

medlum , inciuding but not limited to verbal, print, electronic, lor soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Founda on before or atter my treatment or futfilment o' lhe 'purpose
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By afil)(ing here under, signature of our Authorised Signatory lor recommending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept followingr

1)that we neither are presently nor will in futu re avail of financiol assistance from anothet NGO or any olher sourc€' for the ssme Patient/case, as we are

requesting to get lrom Koshika Foundation' to the €xtent that such assistance is granted by Koshika Foundation. lf the requesled assistanc€ is not granted

by Koshika Foundation. in parl or in full. then ths Hospital reserves it's right to mako up the shortfall from another NGO or any olher sourc€. Thls

confirmation esse ntially stat6s that ths Hospital will not avail any duplicate assistanco lor the same pationucasg from any other NGO or any oth€r sourco

2J The assistance from Koshika Foundation is only financial in na lure. The choice of the treatm enuproced ure advised/cond ucted by the Hospital on the

patignt, is based on the arrangem€nt bstween the Pati€nt & lh€ Hosp ital, and is in no way influ€ncod by Koshika Foundation H6nc6, ths Hospital will

assumo sole & complete responsibility ol the treatm€nt & it's outcom€ & salety of lh€ Pati8nt, 8nd Koshika Foundation will have no role or resPonsibility
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