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I hereby Clnfrm fial all details in lhis Fom are True to the besl of my knowiedge. Any lalse statement will render my Application & ongoing assistance, if any,
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1) By amxing my signature or thumb impression on this Form' I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print. electronic, for

activities/achievements. Such use ot my photo & details can be

(Applicant) hereby agr€e & aulhorise Koshika Foundation and it's Trustees to

s of the 'purpos€", for which such assistanca is requested/granted, through any

soliciting donationr for Koshika Foundation and/or disseminating inlormation about it's

made b, Koshika Foundatlon before or after my treatrnent or fullilment of the 'pu'pose'

lor which assistance is being requested

2l I (Applicant) further agreJ that any such use of my name, address, photo & details ol the'purpose'. for which such assistance is requested/granted,

; ;oi automatica y enii e me for receiving or conlinuing the said assistance. The decigion for granting and/o. continuing the assistance will rest solely

with the Trustees o[ Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance kom Koshika Foundation, we

(Hospital) hereby afiirm & accept following
1) that we neither aro Presently nor will in future avail of llnancial assistance from another NGO or any other source for the same patien,case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf lhe requested assistance is not granted

by Koshika 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

confi rmation essentiallY states that th6 Hospital will not avail any duplicats a$istance for the sams pationvcase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in natu re. The choice ol the reatmenuprocedure advisediconducted by the Hospital on the

palient, is based on ths arrangoment betweon th€ pati€nt E the Hospita l. and is in no way inf,usnced bY Koshika Foundation. Hence, the Hospitalwill

assume sole & comPleto responsibi lity of the koatment & it's outcome & safety olthe patient' and Koshika Foundation will have no role or responsibility

in the maner.
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