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1) I hercby confirn hat all detaitE tn this Form are True to the best of my knowledge. Any false statement will render my Application & ongdnO as8lstance, ll any,

lhbls for r6ioc,iion/cancelhtion.
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By afllxing herounder, signaturs of our Authorised Signalory for recommending this cas€/pali€nt for ,inancial assistanco lrom Koshika Foundation. we

(Hospital) hereby afllrm & accopt following:
ilttrit *6 neitnd, 

"." 
presently no. will in-future avail ot llnancial assistance from another NGO or an) oher sourcs. for lhg sam€ patisnucase, 6s w€ are

r;qu;sting to got hom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe roquested assistenc€ is not granted

O-y'io"ftif'" id*a"tfon, in part or in full, then the Hospital reserves il s right lo o;ke up the shortfall fiom another NGO or any othor sourca- This

6nfirmation essentialty st;tgs that tho Hospital will not avail any duplicaio assistancs for tho sarne patignucas€ from any othor NGO or any othor source.

iiitr" ai"ot"n"" tro,riKoshika Foundation is onty financial in natlrre. The choice ol the treatmenuprocedure advised/conducted by the Hospil-al on the

tlti€nt, is based on the arrangement betwesn thapatient & the Hospital, and is in no rvay influencod by Koshika Foundallon. Hence, ths HospilallYill

lisumi sofe A compfete resp;nsibitity of the treatmsnl & il's ouicome & safety of tho patient. and Koshika Foundation will hav€ no rol€ or responsibility

in the matter.
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'1) By afiixing my signature or thumb impression on this Form, I

usEi publish/pulupheproduce my name, address. photo & detai

medium, including but not iimited lo verbal, print electronic' for

aclivities/achieyements. Such use of my photo E delails can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

ls of the "purpose", for which such assistance is requested/glanted, through any

soliciling donations fol Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or afler my treatment or lumlment ofthe'purpose'

for which assislaoce is being requested.

2l I (Appticant) further agree-thaiany such use of my name. add.ess, photo & d€taile of lh6'purpose', tor rYhich suci sssistanca is requ6tod/Eranted,

*itt noi arto.iticatty eniiue me for receiving or crninuing the said assistance. The declsion for granting and/or continuing the assistan6 will rest solely

with the Trustees of Koshika Foundation. and th€ir decision is this rogard will be final and acceptabl€ to m€.
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