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1 ) I hereby confim hal all details in this Form are True to the besl of my kno,vledge. Any trlse statement lvlll rende. my Application & ongoing assislan@, It any,

Iiable for r€jeclion/encellation.
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1) By afilxing my signature or lhumb impression on this Fgrm, I

use/Dublish/puFup/reproduce my namo, address photo & detail

medium, including but not limited to verbal, print, eloctronlc, tor

activities/achievements. Such us€ ol my photo & details can b€

(Applicant) hereby ag.ee & authorise Koshika Foundation and ifs Trustees to

i oi th" 'prrpo""t, to, *hlch such assistance is requesied/granted, through any

soti"iting'aonations tor Koshike Foundation and/or disseminating information sbout it's

maOe u-y fosfriu foundation b€fors or alter my treatrnenl or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) Iurther agree that any such use of my name, address, photo & detrails of the 'purpose', lor whict such assistance is requested/granted'

wi not automatica y entitte me ror receiving oi ti inring th" rrio 
"iristance. 

The decision tor granting and/or continuing the asslstan@ will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this rogard will be final and accoptable to me'
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By affixing hereunder, signature of our Authorised S6natory for recommending this case/patient for tinancial assistance from Koshika Foundalion' we

(Hospital) herebY affirm E accept following
1) lhat we neilher ar€ Presently nor will in future svail ol linancial assistance f.om angthar NGO or any olhe, source. lor the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation . lf the requssted assistance is not g.anted

by Koshika Foundation. in Part or in full, then the Hospi tal reseryes it's right to make up the shortfall from anothsr NGO or any olher sourco. This

conrl rmation essentiallY states thal the Hospital will not avail any duplicat6 assistance for ths same Pat6nvcase from any other NGO or anY other source

2) The assistance from Koshika Foundation is only flnancial in nature. The choice oI lhe treatmenuproc€dure advised/conducted by the HosPital on the

pationt. is bassd on the arrangement betwesn the Patien t & the Hospital, and is in no way inf,uanced bY Koshika Foundation Hence, the Hospital will

assume sole & complel9 responsibility o, the trsattnent & it's outcomg & ssfety of th€ patient' and Koshika Foundation will have no role or rasponsibility
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