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1 ) I heroby confrm lhat all details in this Form are Tflre to the best of my knowtedge. Any false statement will render my Application & ongoing assistance, if any'
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1) Bv affixing my signature or thumb impression on thls Form, I (Applicant) hereby ag ree & authorise Koshika Foundation aod il's Truste€s to

use/publish/pu!up/reproduce my name, address, photo & details of the'purpose", for which such assistance is requested/granted' through any

mediu m, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemanating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation tefore or after my treatment or fulfilment ofthe'purpos€'
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By atf xrng her€under, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital)herebY affirm & accept following

1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source' for the same Patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the requ ested assistancs is not granted

by Koshika Foundation in Part or in full, then the Hospital roseNes it's right to make up the shortfall from another NGO or any other source. This

conllrmation essentiallY state s that the HosPital will not avail any duPlicate ass istance for the same Pa tienucase from anY other NGO or any other source

2) The assistance from Koshi ka Foundation is onlY flnancial in nature. The chotce of the treatmenl/Procedu re advised/conducted by the Hospital on the

palient . is based on the a angement between the patient & the Hospital. and is in no way influenced bY Koshika Foundation. Hence' the Hospitalwill

assum e solo & comPlete .esponsibil ity of the treatment & it's outcome & safety ol the patient, and Koshika Foundation witt trave no role or responsibility
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