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1) I horoby confirm that all details in this Form are True to the best of my knowledge. Any fals€ slatement will render my Apglicaton & ongdng assistaoce, if any,
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1) Bv afuxing my signature or thumb imptas sion on this Fonn, I (Applicant) hereby agree & aulhorise Koshika Foundation and ifs Truslees lo

use/publish/put-up/reproduce my name. addross, photo & details of th6'purpose', for Y'h ich such assistance is requested/granted' through any

mediu m, including but not limited to verbal, print , olectronic, for sollcitlng donatlons for Kosh ika Foundation and/or disseminating information about it's

activities/achievements such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment of the'purpose'
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By afii)dng hereunde r, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) hereby aff rm & accept following

1) that we neither are Pre sently nor will in future avail of llnancial assistance lrom another NGO or any oth€r source, foa the same Patienucase, as we are

requ ssting to get from Kosh ika Foundation, to the extent that such assistance is granted by Koshika Foundation . lf the requested assistance as not granted

or in full. then tho HosP ital reserves it's right to make up the shortfall ftom another NGO or any other source. This
by Koshika Foundation, in Part
conllrmatton essentiallY states that ths Hospital will not avail any duplicai€ assistance lor the same palie nl/cas€ iiom any oth€r NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the a angement belwoen the Pa tient & the Hospital. and is in no way influonced by KoEh ika Foundation. Henc6, thg Hospitalwill

assume sole & complet€ responsibility of tho troatm€nt & it's outcom€ & salgty of the paliBnt. and Koshika Found ation will hav€ no role or .esponsibility

lT i[rl,"iil?IT":":n",'i:;'"1'"""1"r1", ,"e of my name, addrsss, phoro & dotairs of the 'purp€€', ror whrdr such assisranc€ is requested/sranted,

wi nol automatica y enti e me for receiving oi cont;uing the said assisrance. ttre oelision ior granting and/or continuing the assistance rvill rest solely

*ittr ti" r."t""a or-roshika Foundation, a;d their decisr;n is this regard will be final and accoptable to me
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