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1) I hercby confirm hal all details in tris Form are True to lhe best of my knowledge. Any hlse statement will render my Application & ongdng assistance, if any,
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'l) By afllxing my signature or thumb impression on this Form, I (Applicanl) hereby ag ree & authorise Koshika Foundation and it's Trusl€os lo

use/publish/put-upkeproduce my name, address, photo & details ol the 'purposq', for which such assistance is requested/granted, through 8ny

medium, lncludino but not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundation and/or disseminating inlormatlon sbout lt'S

activities/achievements. Such uso ol my photo & details can be made by Koshika Foundation before or afrer my treatment or fulfilment d the 'purpose'

for which assistance is being requested.
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By affxing hereunder, signature of ourAuthorised Signatory for recommending this cass/patient tor financial assislancs from Koshika Foondafon' w€

(Hospital) hereby afrrm & accePl lollowing
1) that we neither are presently nor will in futu re avail ol financial assistanc]e from snothe. NGO or any other source. fo. ths same pstionucaso, as we arg

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

by Koshlka Foundation, in Pa rt or ln full. then the Hospital reserves lt's right to make up th€ shortfall kom another NGO or any oth€r source. Thls

confirmation ess€nu€lly statos that the HosP ital wlll not avall any duplicsto ssslsl,nc€ lor th€ same Patlsnucase lrom any other NGO or any oth€r sourca.

The assistance from Koshaka Foundation is only financial in nature. The cholca of the reahenuprocedule advised/cond ucted by th€ Hospital on the
2)
patient, 18 basod on ho anangsmgnt bstween the pati€nt & the Hospital, and ls in no way influencsd by Koshika Foundation Henc€, the Hospital will

assume sola & compl€te responsibility of the treatrnenl & il s outcome & sstety ol the Pati€nt. and Koshiks Foundation will have no rolg or rssponsibility

in the matter.
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