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1) I hereby conlirm thal all d€lails in thrs Fo.m are True to the best ol my knowledge. Any lalse statemenl will render my Applrcalon E ongoing assistance, il any,

lrable for re,ection/cancellatron.
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1) By afiixing my signature or thumb imprEssaon on this Form, | (Applicsnl) hereby agree & authorise Koshika Foundation and it s Trustoes to

uie/puOtislpul-uplieproduce my name. address, pholo & details of the "purpose", lor whici such assislance is rsquestsd/granted. lhrough alry

meOium, inciuOing bui not lmlted to verbsl, print, electronlc, lor sgliciling donatlons for Koshika Foundalion and/or dissominaling info.matlon about it's

activilios/achievements. Such use of my photo & details can b6 made by Koshika Foundation belore o. aftgr my treatment or fullllm6nt gf the 'purpossr

for which assistance is being requested
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will nol aulomatically enlille rne lor receiving or continurng th€ said assrstance. Th€ decision for granlrng and/or continutng lhe assistanca will rost solely

with th8 Trustoos o' Koshrka Foundalron. and therr decrs on is this regard will be final and acceptabl€ to me
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By aflixing hereundet, signsture of our Authorised signatory tor reclmmending this case/patient for financial assislance lrom Koshika Faundation' we

(Hospital) h€reby afilrm E accept ,ollowing.

i; tnat wi neittrdr are prgsen y nor wrlt in tulure avail of financial assistancs lrom anolher NGO or an) other sourca, for the sams petiEnucas€, as w€ ars

r;quesling to ggl from Koshrka Foundation, to the exlent that such assistance is granted by Koshika Foundation. ll the rEquestsd assistance is not granled

by Koshik; Fo-undation, in parl or in full, then lhe Hosp lal reserves it's flght to make up tho shortfall from anolher NGO or any othEr sourc6. This

c;nfirrnallon essentiatly states that the Hosprtal will nol avail any duplicale assislance Ior lhe same pati€nt/case trom any other NGO or any olher sourco

2) The assrstance lrom Koshrka Foundatron rs onty frnanqat rn nature The choice of the lreatmenvprocedure advised/conducted by the Hospital on lhe

,;tie;t, is based on the arrangement between thspatent & lhe Hospilal, and is in no way infiuenced by Kosh ika .Foundalion. 
Hence, the Hospitalwill

lssume sole 6l complete rosp;nsrbitity of thg treatmenl & il's outcome E safety 0f the patiBnl, and Koshika Foundation will have no role 0r responsibility

in the maltor
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