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1) I hereby conlim hal all details in lhis Form are True to the best ot my knowledge. Any talse statement will render my Application & ongoing assislance, if any,

liablg for rojoctiory'cancellalion.
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l) By afiixing my sign ature or thumb impression on this Form, I (Applicant) hereby agree

use/publish/puLuP/reproduce mY name, address, photo & details ol the "purpose', for wh ich such assistranco is .6quested/granted' through any

medium, including but not limited to verbal, print, glectronic, for soliciting donatlons for Kosh ika Foundalion and/or disseminating information aboul it's

activities/achaevements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fumlment of the 'purpose'
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will not automatic?{y entiue me for receiving oi continuing the saio asiistance. The decision lor granting and/or continuing the assistanca will rgst solely

with the Trustees of Koshika Foundation. and their decision is lhis regard will be final and acceptable to m9'
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By affi,(ing hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor financial assistance lrom Koshika Foundation' we

(Hospital) herebY affrm & accept lollowing

requesting to get from Koshika Foundation, to lhe extent that such assistance is granted by Koshika
nv othar source, lor the same pahenl/case, as we are

Foundalion. lf the requested assistance ls not granted1) that we neilher are presently nor will in luture avail oI financial assistanc€ lrom another NGO or I

by Koshika Foundation, in part or inrull , then tho Hospital reserves it's right to make up the shortfall from another NGO or any other sourca. Thls

confirmation essentially states thal the Hospital will not avail any duplicate assistance for th€ samo patienucas€ from any other NGO or any other source

2l lhe assistance frcm Koshika Foundation is only llnancial in natu re. The choice ot the trsatmenup.oced ure advised/conducted by the Hospital on the

patient, is based on the arrangement between th€ patient & the Hospi tal, and is in no way influoncod by Koshi ka Foundation. Hence. the Hospitalwill

assume sole & completo rcsPons ibility of the trsstmeot & its outcomo & safoty of the patienl, and Koshike Foundation will have no role ol responsibility

in the matter.
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