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1) I hereby Conlirm hat all details in lhis Form are True to the best of my knowledge Any latse stalemenl will render my Appllcation & ongolng assislance' il 8ny'
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1) By afixing my signalure or thumb impression on this Form, I (Applicant) hereby agtoe & aulhorise Koshika Foundation and it's Trustees lo

use/publish/P ut-up/repfoduce mY narne, address, photo & details of tho 'PUrPos€" , for which such assistance is requested/granted' through any

medium, includ ing but not limiled to verbal, Print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about ils
e'

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or afler my lreatment or fulfilment of lhe 'purpos

for which assistance is being requested

2) I (Applicant) turther agree that any such use of my name, addre8s, Photo & d€tails of lhe'purpose", for which such asgistance is r€quosted/granted,

ll not automatically entide me fgr receiving or continuing the said asslstiance Tho dedslon lor granting and,/or @nlinuing the assistance will rest solely

with ihe Trustees of Koshika Foundation. and their decision is this regard will be linal and accePtable to me
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By affixing hereunder, signature Jour Authorised Signatory for recommending thiE cas€/Aienr for financial assiotanca lrom Koshika Foundation' we

(Hospita l) hereby afilrm & accept following:

1) that we neither are Presently nor will in futu re avail of llnancial assi stanco trorn Enoth€r NGO or any other sourc€. fot th€ same Patrenl/case, as we are

reauesting lo get from Koshika Foundation. to the extent that such assistianco is gtanted by Koshika Foundation. It the requestad a6sistaflcs is not granted

by Koshika Foundation' in Parl or in full. then the Hospital resorves il's right to mahe up the shortfall from anoiher NGO or any otlEr source. This

contlrmation esssnlially states that ths Hospital will not avail any duplicato assistancs for th6 sam€ Patlen l./cas€ from any other NGO or any other sourc€

2) The assistance from Koshi ka Foundation is only financial in nature. The choice of the tr€atmenuproc€d ure advised/conduated bY the Hospital on the

patient, is based on th€ arrang9ment betwoen tho Pationt & th6 Hospita l, and is in no way innuoacod bY Kosh ika Foundation. Hence, the Hospital will

assumo sole & compl€te rosponsibility of the keatment & it s outcome & salety of the Pati8nt, and Koshika Foundation will havo no role or responsibility

in the matter.
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