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1) I heteby COnfim 0|al alldetails in lhis Form are True lo the besl of my knowledge. Any false statement will render myApplication & ongolng a8sistanca, it any,

liablo for rBiection/c€ncollation.
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for which this assistanc€ is requosted.
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By aftixing hereunder, srgnature of our Authorised Sagnalory for recommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) heroby afilrm E acc€pt following:
ilttrit we neittrir are presen y nor will in-future avail of tinancial assistancr trom another NGO or any olher sourc6. for the ssme patienucaso, as we 8rg

rJquesting to get from'Koshik; Foundation, to the exlent that such assistance is grsnted by Koshika Foundation. lflhe request€d assistance is not granted

Uy-ioit iti fo-unaation, in part or in full, th€n the Hospital reserves it's right to make up the shortfall froIn another NGO or any other sourcs This

infirmation essentially st;tes thst lhs Hospital vrill not avail any duplicalo assislance tor the samo pa!6nuc€s€ from any other NGO or any other sourco

i; The assistance from Koshika Foundation is only financial in nalure. The choice of the treatmenuprocedure advised/conductod by the Hospital on lhe

pltent, ls UaseO on ttre arEngement betlvean thapatient & the Hospital, and is in no way infiuonc€d by Koshika Foundation. H€ncs. ule Hospitralwill

iitu." rof" a *rpfute resp;nsibitity of the treatment & it's outcome & safaty of the patiEnt, 8nd Koshiks Foundalion will hsve no role or responsibility

in the matter.
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l) By affixing my signature or lhumb impression on this Form, I (Applicant) horeby agree & suthorise Koshika Foundation and it's Trustees lo

uie/publish/put-uplreproduce my name, address, pholo & details of the 'purpose", for which such assistance is requestod/granted, through any

medium, inciuding bui not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/aqhieve;ents. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fumlment of the 'purpose'

for which assistance is b€ing requested.

2) I (Applicant) ludher agree that any such use of my name, addre$s, photo & details ol the 'purposo', lor whlch such assistanc€ is requesled/granled'

witt noi automaticatty entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslst8nce will rost solely

with the Trustoes of Koshika Foundation, and th€ir dgcision is this regard will b€ linal and accaptabl€ to me.
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