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lhereby mnfirm that alldetails in this Form are True to the best of my knorvledge. Any false statement willrender my Appl,cation & ongoing assistance' ifanv'
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1) By affixing mY s€na ture or thumb impression on this Form' I (Applicant) hereby agree & authorise Koshika Foundation and i('s Trustees to

use/publish/Puf uPheProduce mY name. address, Photo & details of the'purpose", for which such assrstance is requesled/granted, through anY

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

activities/achievements- Such use of my photo & details can be made bt Koshika Foundation before or aftsr mY treatment or fu|fi lment of tho 'PUrPosg'

2l I (Applicanl) further agree that any such use of mY r,ame, address, Photo & details of the "Purpose', for whict such assistanc€ is requEstsd/grantsd 'for which assistance is being requested

will not automatically entitle me for receiMng or continuing the said assistance Ths decision lor granting and/or continuinq the assistsnc€ will rrst solely

with the Trustees of Koshi ka Foundation, and their decision is this regard will be final and acceptable to me'
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By aflixing hereunder' signature of our Authorised Signato ry for rgcommeIlding this case/patient lo' financial assistance from Koshika FoundStion' ws

1) that we neither are presenlly nor will in fu ture avail of linancial assistance from another NGO or any other source, for the same Pati envcase, as we are
(Hospital ) hereby afilrm & accept following

requesting to get fiom Kosh rka Foundation, to the extent that such assistance is granted bY Koshika Foundat ion. lf the requested assistance is not granted

by Koshika Foundation in Pa rt or in full. then the HosP ital reserves it's right to make uP the shortfall from another NGO or any olher sourca' This

conflrmation essentiallY states that the Hospital will not avail any duPlicate assi stance for the same Pati enl/case lrom anY other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The cho ice of the treatmenuproce dure advised/conducted bY the Hospital on the

patient, is based on the anangement between the Patient & the HosPita l. and is in no waY inf,uenced bY Koshika Foundation. Henc€ . the Hospital will
2)

assume sole & comPlete resPonsibilitY of the treatment & it's outcome & safety of the Patient, and Koshi ka Foundation will have no role or resPonsibility
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