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1) I hereby conllrm that all details in this Form are Truo to tho besl of my knowledge. Any talse slatement will render my Appllcation & ongoing assistanc€, if any,

liabi€ tor rsj€cliodcancolhlion.
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By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patiefltfor financial assistance trom Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing:
iyttrit we neittr6r are pres€nUy nor will in future avail ol financialasslstance from anolher NGO ot any oth6t source. for the same patienucase, as we are

;questing to get trom Koshik; Foundation. to the extent that such assistance is gEnted by Koshika Foundation. llthe requested assistance is not granted

Oy ioit iii fo-rnO"tion, in part or in full. then the Hospital reserves it's right to mak€ up the shorttall lrom another NGO or any other sourc€. This

;nfirmation ssssntially statos that thg Hospital will not avail any duplicste assistancs lor th€ sams pationucase ftom any oth€r NGO or any othor source.

2)The assistance from Koshika Foundation is only financial in nature. The ctoice ot the tr€stmenUproctdlrE advised/conducted by the Hospital on lhe
pltient, is basea on the ar.ang6m6nt b€tween thepationt & the Hospital, and is in no way influsnc€d by Koshika Foundalion. Hsnc6. tho Hospilalwill

assume sole & @mplete.esinsibility ot the treau;ont & it's outcooie & ssfoty ot the patlgnt, and Koshikg Foundation will have no role or.esponsibility
in the matter.
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1)By aftixing my signaturc or thumb impression on this Form, I (Applicant) horeby ag.ee & autho.ise Koshika Foundation and il's Trustees to

usei pubtisn[ut-up/ieproduce my name. add.ess, photo & details of the 'purpose', for whlch such asslstanco ls requested/granted, through any

meoium, inciuding bui not limited to verbal, prifit, olectronlc, lor soliciting donations for Koshika Foundation and/or disseminating inlormation about lt's

activities/actieve;ents. Such use ot my photo & details can be made by Koshika Foundatlon bsfore or after my treatnent or fultilment o, the 'purpose'

for which assistanca is being requested.
2) I (Appticant) funher agreJ that any such use of my name, address, photo & delails ofthe'purpose', for whlch such assistance is requested/gGnted,

wi noi automatically entite me for recelving or continuing the said assistance. The decisioo for granting and/or continuing tho assislancs will rest solely

with the Trustees of Koshika Foundation. and th€ir d€cision is this ragard wlll be final and aqc€ptabl€ to me
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