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1) I hereby conllrm that all details in this Form are True to the best of my knowledge. Any false statement lrill render my Application E ongoing assistance' il any'
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1) Bv affixing my signature or thurnb impression on this Form, I (Applicano hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/pulup/reproduce my name, add ress, photo & details of lhe'purpose" , for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print. electronic, for soliciiing donations for Koshika Foundation and/or disseminating information about its

aclivities/achievements. Such use ol my photo & details can be made bY Koshika Foundation belore or after my lreatment or lumlment of the'purpose
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By aflixing heaeunder, signatrJre of our Aurhorised Signatory lor recommending this case/palie nt tor financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept lollowing

1) that we neither are presently nor will in future avail of financial assislance hom another NGO or any othBr source, for ths same Patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistiance is granted by Koshika Foundation. lf the requested assistan ce is nol granted

by Koshika Foundation , in part or in full. then the Hospital reserves it's right lo make uP the shortfall from another NGO or any other source This

conf irmation essentiallY states that the HosPi tal will not avail any duplicate assistance for the sam€ Patient/ca s€ fiom any other NGO or aoy oth€r source

2) The assistance from Koshika Foundation is only financial in nature. The cho ice of the treatment/Procedure advised/cond ucted by the Hospital on the

pati€nt, is based on the arrang ement between the Pa tient & the Hospital, and is in no way influenced bY Kosh ika Foundation Hence. the HosPital will

essume sole & comPlete rcsPo nsibility of the treatment & it's outcome & safety of lhe patient. and Koshika Found ation will have no role or responsibility

in the matter.
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