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1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistanco, if any.

lisble for rejectiorrcancellation.
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1) By affixing my signature or thumb impression on this Form, t (Applicant) hereby agree & authorise Koshika Foundation and it's Trfrstees to

use/publish/put-upkeproduce my name, address, photo & details of the 'pufpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informatlon about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fumlment of th6 'pu.pos6'

for which assistance is being requested.
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witt noi automaticatty entitte me for receiving or continuing the said assistance. The decision for granting and/or clntinuing ths assistancc will r€st solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By amxing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. lve

(Hosprtal) hereby affirm & accept following:
i)if,It w6 neitf,dr are presently nor wrll iniuture avail of financial assistancre from another NGO or any other source, for the same patienucase, as we are

rdquesting to get from'Xoshik; Foundation, to the extent thal such assistanco is granted by Koshika Foundation. lflhe requested assistance is not granted
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sdles that the Hospital will not avail any duplicaae assistance for the same patienucase from any other NGO or any other source

ilfne assistance trom Koshika Foundation is only financial in nalu16. Ihe choice of the treatrnenuprocedlre advised/conducted by the Hospital on the

pitienl, ii taseO on ttre arrangement between th;patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

liiu.i iol" C .orpf"te resp;nsibitity of the trealment & it's oulcome & salety of the paient, and Koshika Foundation will have no role or responsibility

in the matter.
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