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1) I hereby confirm lhal all detarls rn lhrs Form are Trle to lhe best o, my knovJledge Any lalse statemenl wrll render my Applicalon & ongoing assistance, if any,

lrable for relecton/aancellatlon.
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By atltxing hereunder, signature of ourAuthorised Signalory tor recommending this case/patient lor flnancial assistance [rom Koshika Foundation. we

(HospMI) hereby affirrn & accept lollowrng

i) lhat \ e neith;r are presently nor wrll in fut!r€ avail of Itnancial assislance from anolhgr NGO or any oth€r source, tor the same paliBnucase, as wo ara

r;questing to get kom'Koshik; Foundation. lo the ertent that such assrslance is granted by Koshika Foundatron. lf the roqt ested assirtance is not grantod

lykosnili fo-unOaton in pan or rn lull then the l-losprlal reserves il s nghl lo make up the shortlall from anolher NGO or any other sourco. This

i6niimatron essentatty st;tes that the Hosprtat will not avail any duplicaie assistance lor the same patienUcase Irom any othel NGO or any other source.

iitf,e asilstance tro. Koshka Foundalron rsonlylnancral in;alure The chorce ot the treatmenUprocedut€ advrsed/conducted by the Hospilal onthe

;;tle;t, t; based on the arrangemenl between the-patrenl & the Hosprtal, and is ln no way lnfluenced by Koshika Foundataon. Hence, the Hospitalwill
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resp;nsrbitity of the treatment & it s outcome E salety of the pai€nl. and Koshika Foundation wrll have no role or responsibility

1) By aflixing my signature or thumb rmpression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and it's Trust6os to

use/publish/put-up/reproduce my hame, address, pholo & details ol the'purpose". for which such assistanco is requested/granted, lh.ough any

medium. inctuding but nol timlted to verbal, prinl, electronic, for soliciting donations for Koshlka Foundation and/or dlsseminaling inlormatlon about il's

activities/achievements. Such use ol my pholo & delails can be made by Koshika Foundation befote or after my treatment or fullilment of lhe 'purposs"

for which assistance is being requesled.

2) t(Appticant) further agree lhat any such use ol my name address photo E delails ol lhe purpose" for whrch such assistancg is requested/granled,

wilt not automaticalty entile me for receiving or cgntinurng lh6 said assrslance. The decisron lor granlrng and/or continuing the assistance will rost solsly

with lhe Trustees ol Koshrka Foundatron, and lhBrr decrsron rs thls regard wlllbe [inaland acceptable lo me
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