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1) lhoreby coflfirm thal alldetails in this Form are True to the besl of my knowtedge. Any fals€ statement will.ender my Applicatlon & ongoing assistanco, if any,

liable for rejectiodc€ncellation.
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The decision ior granting and/or continulng the asslstance will rost solelv

with the Trr-rstees ol'Koshika Foundation, a;d thek decision is this regard will b€ final and ac!€ptable to me'
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By affixing hereunder, signature of our Authotised Signatory for recommending this casg/patient for tinancial assistance from Koshika Foundation' we

(Hospital) hereby afflrm & accept tollowing
1) that we neilher arc prosently nor will in fulure avail of flnancial assistance kom another NGO or any other source. for ihe same patienucase, as we are

requesting to get from Koshika Foundataon, to the extent that such assistanc€ is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Fouhdation, in Part or in full, then the Hospital reserves il s righl lo make up the shortfall from another NGO or any other source. This

conlirmation essentiallY states that the Hospital will not avail any duplicate assistance lor the same Patienucase from any other NGO or any othgr sourco

2)The assistance from Koshika Foundation is ooly flnancaal in nature. The choic€ of the treatmenuProc€dure advrsed/conducted by the Hospital on the

patienl, is based on the arrangement betws6n ths pati€nt & the Hospital, and is in no way infrugncad bY KoEh Ika Foundation. Hence, thE Hospital will

assume sole & complete responsibility of the treatment & lt's outcome & ssfety of ths patlent, and Koshika Foundation will have no role or responsibility

1) gy affixing my signature or thumb impression on this Form, I (Applicant) hereby ag re6 & authorise Koshlka Foundation and it's Trustees to

use/publish/put-upheproduce my name' address, photo & details of the'purpose", for which such assistance is requested/g.anted, through any

medium, including but not limiled to vetbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information abou t it's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore or after my treatmenl or fulfilment ofthe'purpose'
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