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l hercby C)nfim lhal all delails ln lhjs Form are True to lhe besl ol my knowledqe. Any false statemenl wrll render mv Applrcaton E ongoing assistanc€ ir any,

lLable lor relectronicancellalion
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1) By atllxing mY sig nature or thumb impression on this Form, I (Applicant) horeby agree & aulho.asg Koshika Foundation and it s Trustaos to

use/publish/Put'uPkeProd uca my name, sddress, Photo & dgtails o{ the 'purpose'. for which Iuch assistance is requested/gran ted, through any

mgdium, including but nol limited to verbal Print, olectron ic, lor solicitlng donatlons lor Koshika Foundation and/or disssminating inlormation about il's

activities/achievements. S uch use of mY Pholo E delails can be made bY Koshika Foundation belore or allgr my lrear-"n1 91 fulfi lmenl ol the'PurPose'
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wi, n.rt automarrcary ent,tte .r,e to, ,ece,r,ni-o-,lonrinr,ng p,e sa,o asi'slance. The d;i;ion ;;r iranting and/or continurng lhe assistanc€ will rest solely

wilh the Trustees ol KoshiKa Foundalron, a;d lhort d€crsr;n rs thrs re96rd will be llnal and acceplable to mo
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By atfix.g hercunder, Srgnalute of our Authorised Signatory for racgmmend ing this case/patient for frnancial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following

1)lhat we neithor aIe presently nor will in lulure avail ol financ ial assistanca from anolh€r NGO or any other source, for the same patianucase as we are

requesting to get lrom Koshika Fou ndation, to the extenl that such assistance rs I ranted by Koshika Foundatlon ll lhe requesled assistance is not granle

full, then the Hosprtal reserv€s it's nght lo make up the shortfall from anolh€r NGO or any othor source' ThE
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Putienvcase fiom any oth€r NGO or anY olh€r source

The assistance flom Koshrka Foundation is only frnancralin nature. The choice of the lreatmenVProced ure advrsed/conducled bY lhe Hospital on the

menl between the Patrenl E lhe HosPItal. and rs in no way influ€nced bY Koshtka Foundalion. Hence , lhe Hospital will

n, in parl or in
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me sole & complet€ responsrbility of the trsatment E it's oulcoma & salety ol th€ PatiBn t, and Koshika Foundatiqn will havB no rcle or r€sponslbilitY
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