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1) I hereby confrm thal all delails in this Form are True to the best of my knov/ledge. Any talse statsm€nl will render my APplication & ongoing a6sist'ance, it any'

liable for rejectiory'cancellation.
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1) Bv affixinq my signature or thumb impression on this Forrn, I (Applicant) hereby agree & authorise Koshika Foundation and it's Tnrste€S to

use/publishi pul-up/reproduce mY name, address, photo & details of the'purpose" hich such assistance is requestedigranted, through any

medium, including but not limited to verbal, print. electronic, lor soliciting donations for Koshika Fou ndation and/or disseminating information about it's

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or lumlment of the 'purpose'
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By affixing hereunder, signalure of ourAuthorised Signatory for .ecommgnding this case/patient lor financial assistance fmm Koshika Foundalion' we

(Hospital) hereby afflrm & accopt following

1) that we neither are presently nor will in luture avail of linanci al assistance lrom another NGO or any other source, for the same Patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is g ranted by Koshika Foundation. lf the requested assistancs is not granted

bv Koshika Foundatlon, in Part
confirmation essenliallY states

or in full. then the Hospital rgseNes it's right to makB uP th€ shortfallfrom another NGO or any othor source This

that lhe Hospital wiu not ava il any duPli caae assistance tor the same patienucase from any other NGO or any other source

The assistance from Koshrk a Foundation is only financial in nature The choice of the treatrn€nuproced ure advised/con ducted by the Hospital on the

patient, is based on the arrangement between the Patient & the HosP ital, and is in no way influenced bY Koshl ka Foundation Hence, the HosPital will2)

assume sote & compl€te responsibi lity of the treatment & it's outcome safety ol the patlent, and Koshika Foundation will have no role or responsibility
&

in the matter.
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