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I ) I hereby confrrm lhat all delarls In lhrs Fo.nr are Ttue to lhe besl ol my lnowledge Any lalse slalemenl wrll render my Application E ongorng assistance. ,l aoy

hable for rejection/cancellaton
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1) gy atttxrng my srgnature or thumb rmpressron on this Fo.m. I {Applicant) he.eby agree & authorrse Koshika Foundation and il s Truslees lo

use/puOtisniiut-uplreproduce my name. address. photo & details ol the'purpose", for which such assistance is requesled/granled lhrough any

medium, rnciudrng but not trmited to verbal, pflnt, electronic, for soliciling donations for Koshika Foundation and/or drssemlnaling informalion about il's

aclivilies/achaevements. such use ol my photo E details can be made by Koshika Foundation before or afler my treatment or fulfilmenl ol the "pr]rpose'

Io{ which assistance is being lequesled

2) I (Appncanl) Iu(her agree Ihat any such Lrse ol my name. addrsss. pholo & details ot lhe "purpose-. for which such assislance rs tequeslsd/granled,

wrlt not automatca[y enti e rae for recervrng or conlnurng the said assrstance. The decision lor grantlng and/or continuing lhe assisknce will rest solely

wrth the Trusteas ol Koshika Foundalion. and lher decision is this regard will be linal and acceptable to me
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By alfixrng hereunder. srgnature ol our Authorised Signatory for recommendrng lhas case/pairehl lor finanoal asslstance kom Koshlka Foondatron we

(Hospital) hereby aftirm & acc€pt lollowing:
il ttrat we neittrer are presen{y nor will inluture avail ot financial assistance lrom anolher NGO or 6ny othgr source, for the same patienucase. as we are

requesting to get from Koshik; Foundation, to the extenl lhal such assistance is granted by Koshika Foundation. lfthe requesled assistance is not granled

Uy koslit-a Fo'unOation. an part or in full, lhen the Hospital reserves il s right lo make up the shortfall ftom another NGO or any other source. This

;nfirmation sssenlrally st;tes lhat the Hosprlal will not avail any duplicaae assistance tor the same pationl/case from any other NGO or any other source.

2) The asststance from Koshika Foundation is only financral rn nature. The choace ot the lrealment/proc€dure advised/conducled by the Hospital on the

p;lienl is based on the arrangemenl between thapataenl & lhe Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion. H6nce. the Hospitalwill

assume sole & comptele res;nsrbrtrly of the lreatment & rl s oulcome & safety of Ihe patrenl. and Koshika Foundation wrll have no role or responsibrlrty

in the maner
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