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1 ) I hereby cOnfim tEt all detalls in this Form are True to the best ol my knowledge. Any hlse statement will render my Applic€tion & ongoing assislance, if any,
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1) Bv afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name. addrsss, photo & details of the 'pu.pose', for wh ich such assistance is requesled/granted, through any

medium, including bul not limited to verbal' print' elecFonic, for soliciting donations for Kosh ika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshlka Foundation be'ore or atter my trBatment ot lumlment of the 'purpose'
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By affixing heteunder, signature of our Authorised Signatory for recommending this cas€/patient for financial assistanco lrom Koshika Foundation' we

(Hospital) hereby afrirm a acc€pt lollowing
avail ot financial assistance from another NGO or 8nY other sourco, for the same patienucase , as we al6

1)that we neither are Pre sently nor will in future

req ugsting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf the requesled assistance is not granted

by Koshilia Foundation, in part or in full, then the Hospital reserves it's right to mak€ up the shortfall from another NGO or any other source. This

conflrmation essentially states that thE Hospita I will not avail any duplicate assistance for th6 same Palie nvcase from any othor NGO or any othor sourcs

2) The assistanc€ from Koshika Foundation is only flnancial in nature. The choice of the lea tmenUprocedure advised/conducted bY the Hospitsl on the

patient, is bassd on tho anangsment between tho pstied A the HosP ital. and is in no tYaY inlluonc€d by Koshlka Foundation. Henco , the Hospital will

assume sole & complete rgsponsibility of the treatmont & it's outcome & salety of the Patignt, 8nd Koshika Found ation will have no role or responsibility

in the maner.
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