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1l I hcreby confirm lhat all delarls in thrs Forrn are Itue lo lhe besl o, my i(nowledge Any lalse stalemenl wrll render my Application E ongoing assislance. rf any

liable lor repctDn/cancellatron.
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1) By a(rxrng my srgnature or thumb rmpressron on lhrs Form. I

use/publish/pll-up/reproduce my name address photo E detail

medrum, tncludrng bul nol hmrted to verbal. pnnt. eiectronic lor

actrvrlies/aclilevements. Such use ol my pholo & details can be

(Applrcanl) hereby agree & aulhorrse Koshika Foundation and rl s Truslees lo

s ol the "purpose . Ior which such assislance is requesled/granled through any

solrciling donalions lor Koshika Foundation and/or drsseminating rnlormalron aboul rl's

made by Koshika Foundalion before or afler my trealmenl or fulfrlment of the "purpose"

lor whrch assrslance rs berng requesled

2) I (Appl,canl) lurlher agrej that a.y srch use ot my name. address. pholo & delails ol the "purpose . for which such assislance is requosled/granled,

wilt nol automalicaly eniifle me Ior recervrng or conllnurng the satd assrstance The decision lor grantlng and/or conlinuing the assistance wall resl solely

wrth lhe Truslees ol Koshika Foundation and lheir decisron is this regard will be llnal and acceptable to me
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By afiixing hereunder. signalure ol our Authorised Sqnalory for recommendrng lhls case/patlenl lor linancral assrstance from Koshrka Foundaion, we

(Hospital) her€by alfirm E accept lollowing:

i'iili;;;;;lh;;;; presentty no, witt tn-turure avait ol llnancial assislance from anolhe. NGo or any other source, lor the same palionucase as we are

rdquesttng to gel from Koshik; Foundalion. to the extent lhat such assislance is granted by Koshika Foundalion. lflhe requested assistance rs not granted

U-y-io"frif'a fo"unOation, in part or in fu . then the Hospital reserves il's right to m;ke up the shortlall f.om another NGO or any other source Thh

c6ntirmation essenriatty stites that the Hospttal will not avail any duplica[€ assistance for the same pationt/case frcm any other NGO or any other source'

iiif," iisit"n." lroni Koshika Foundatioilis onty financial in ;ature. The choice ol the tlealmenL/procedure advised/conducted by lhe Hospital on the

p;l"nfli-U"i"O on tn" areng6menl belween the patisnl S lhe Hospllal. and rs in no way rnfluenced by Koshika Foundalion. Hence.lhe Hospitalwill

assume sole E complete respons brt,ry of the rreatmenl & rl s oulcome & safety ol lhe patient. and Koshika Foundation will have no role or responsibrlity

rn lhe matler
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