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'1) I hereby mnfirm hal all debils in this Form are True lo the best of my knowledge. Any false slatement will render my Applicalion & ongoing assisis.ce, il any,

liable for rgrection/cancellalion.
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1) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Trusle€s to

use/pubtfswiut-upireproduce my name, address, photo & details of the 'purpose", for which such asslstance ls rcquestod/granted, lhrough any

meOium, lnciudlni but not llmited to verbal, print, electronic, lor soliciling donations for Koshlka Foundatlon and/or dissemlnsting informatlon 8bout lt's

activities/achiev;ents. Suct use ol my photo & details can be made by Koshika Foundation befors or after my treatrnenl or tullilment otthe'purpose'

for which asslstancg is being lequested.
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win noi automatically enii$e me for receiving or continuing the said assistrance. The decislon lo. granting and/or contlnulng the essl3tan6 wlll re3t solely

wlth the Trusteos of Koshika Foundation, and their declsion is this regard will be final and accaptable to mc.
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By amxing hereunder, signature of ourAuthorised Signatory fo. reclmmending this case/patientlor financial assistance lrom Koshika Foundatlon. we

(Hospital) hereby afllrm & accept following:
it rtat we nejrner are oresenttv nor will in {uture availol financial assistance faom anothgr NGO or any other source, for tha same patient/casE, as we are

rJqr"iG t" grt f..koshik; Foundatron, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistrsnca isnot granted

lii""iiitl?o'r"U"t.", in part or in full, then the Hospital reservos it! right to make up the short{all from another NGO or any other sourc€. Thls

;nfirmation essentially st;t6s that the Hospital wili not avail any duplicate a$iglance lor the samo p8tl€nucssg from 9ny olhor NGO or Eny othqt soulc€.

i) fne issistance t o,,i Koshika Foundatio; is only financial in nature. The choice of lhe tleatmenuprocldure advised/conducted by the Hospital on lhe

llti"nlJr-Uii* on if," snangemsnt b€tw6on the patient & th€ Hospilal, and is in no way lnnuonced by.Kothlka Foundatlon. Honcs, the Hospltalwlll
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A *.pfrte resinsibitity of the treatrnent & it's outcome & safety ol the patient, snd K8hika Foundation will have no role or t€sponsibility

in the matter.
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