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1) I hereby mnfirm that all delails in lhis Form are True lo lhe best of my knowledge. Any false statement will render my Application & ongolng assiEtBnc€, if soy,

llable ror rcJectiorrcanctllation.
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t) By amxhg my signatule or thumb impression on this Form' I

use/publish/put-up/reproduce my name, address, photo & detail

medlum, including but not limiled to verbal, print, electronic, for

sctiviti€s/achisvements. Such use of my photo & delails can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Truste€s to

s of the "purpose', for which such assistance is requested/granted, lhrough any

soliciting donations for Koshika Foundation and/or disseminating information ebout lf8

made bt Koshika Foundation befo.e or after my lreatment or fulnlm6nt ot the 'purpoge'

lorwhich assistanc€ is beinE requestsd.

2rl (Applicant) lurthEr agrei$aiany such use of my name, address, photo & details of the 'purpose', lor whlch such assistanco ls ,oquoslad/grant6d,
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me lor roceiving or continuing the sald assistance. The declsion tor grantlng and/or conunulng thB a$isGnce wlll rost solely

fith he Trustees of Koshika Foundalion, and thelr decision ls this regald will be f,nal and acceptable to me.
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By amxing hereunder, signature ol ourAuthofised signatory for recommending this case/patient fol frnanclal asslstance lrom Koshlka Foundaton' wa

(Hospital) hereby affirm & accept following

1) lhat we neither are presently nor will in future avail of linancial assistance lrom another NGO or any other source. for lhe same Patienucase. as we 8re

requesting to get from Koshika Foundation, to the extent that such asslstance is granted by Koshika Foundation. lf the requested assislanca is not grant€d

by Koshika Found ation. in part or in lull, then the Hospi tal reserves il's right lo make up the shortfall from another NGO or any other sourc€. ThiE

mnnrmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same patienl/case from any other NGO or any olher source.

2) The assistance from Koshika Foundation is only flnancial in natule The choice of the keatmenvProced ure advised/conduct€d bY the Hospital on the

patient, ls based on the arrangement belween the patient & the Hpsp ital, and is in no way inlluenced bY Koshika Foundatlon. Hence , the Hdspltslwlll

assume sole & complete responsibllity of the keatment & lt's outcome & safety olthe patlent, and Koshlka Foundatlon wlll have no role or responslblllty

in the matl6r.
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