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l ) I hereby oonfrm hat all d€tails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,

liablo for rejgctiorvcancellation.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

usei pubtistt/put-up/reproduce my name, address, photo & details of the "purpose', lor which such assistance ls requested/granted, through any

meoium, inciuoin! lut not timited to verbal, print, ;bctronic, for soliciting donations lol Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my pholo & details can be made bt Koshika Foundation betore or after my treatmenl or lulfilment of the 'purpose'

for which assistance is being requested

2) t (Appticant) further agreJthai any such use of my name, address, photo & details of the 'purpose'. for which such assistance is requested/granted,

witt noi automiticatty eniitte me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their docision is this regard will be final and acc€ptable to me.
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By afiixing hereunder, sign ature of ourAuthorised signatory for recommending this case/patient for financial assistance from Koshaka Folndation, we

(Hospital) hereby afflm & accept following
1) that we neither are Presentl y nor will in future avail of financial assistance from anolher NGO or any other source, lor the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested assistanc,e is not granled

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortlall from anoth er NGO or any other source. This

conllrmalio n €ssentially states that th€ Hospital will not avail any duplicaae assistance for the sams patienucaso from any oth€r NGO or any other source

2l The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenuprocedure advised/conducled by the Hospital on lhe

patient, is based on th€ arrang€mBnt betweon ths patient & the Hospita l, and is in no way influenced by Koshika F oundation. Hence, the HosPita! will

assume sole & complete resPons ibility ot the troatrnent & it's ouicome & safety of the patient, snd Koshika Foundation will have no role or responsibility

in the matter.
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