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.l) | heroby confirm r|at all delails in lhis Form are Tru8 to trle b€st ot my knowledge. Any false statement wilt render my Applicador & ongolnE assistanca. if 8ny,
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1) By afiixing my signature or lhumb impression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publrsh/put-up/reproduce my name, address photo & details of the'PUrPose' ich such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting donations lor Kosh ika Foundation and/or disseminating information abou t it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon before or after my trea[nent or tumlment ofthe'purpose

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name. address, photo & dolrlb olthe'purposa', for which such assistance is requesled/granted,

will not automatical ly entitle me fot receiving or continuing the said assistance. The docision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will bo final and acceptable to me
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By alfixing hereunder, signature of our Authorised Signatory for recommending this caE€/pati€nl for linancial assistance lrom Koshika Foundation' we

(Hospital ) hereby afiirm & accapt following:

1) that we neither are Presentl y nor will in futu re avail ol financial assistanca from another NGO or any other source, for the same Pati ent/case, as we are

requesting to get f.om Koshika Foundation, to ths exteni that such assistBnce is granted by Koshika Foundation lf the requested assistanc€ is not granted

by Koshika Foundatio
conlirmation 6ssenlial

n, in part or in full, then the Hospital roserves it's right to make uP th€ shortfall from another NGO or any other source This

statos that the Hospital wi il not avail any duplicato asslstancs for tho samo Pati€nucasg from any othor NGO or any othel sourco
ly

2l The assistance from Koshika Foundation is onty financial in nature. The choico of the trEatment/Proced! re advised/conducted bY the Hospilal on the

patient , is based on the arrangement betwssn tho patient & the Hospatal , and is in no way influenced by Koshiks Foundation. Honcs , th6 Hospital ri{ill

assurne sole E complete responsibilily of the trsat nent & it's outcomg & salety of the Pstie nt. 6nd Koshika Foundation will havo no role or responsibilitY
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