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1) I hereby confirm trlat alldetails in this Form are True to the best ofmy knowledge.Any false statement willrender myApplication & ongoing assislance' if any'
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1) Bv affixing my signature or thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundation and it's Trustees to

use/pu blish/pu!up/reproduce my name, add ress, photo & dotails of the'purpose', for wh ich such assistance is requested/granted, through any

medium, including bul not limated to verbal, print. electronic, fo. soliciting donations for Koshika Foundation and/or disseminating information abciut its

aclivities/achievements such use of my photo & deiails can be made by Koshika Foundatlon befors or after my trcatment or fulfilment ofthe "purpose"
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*iir, ir," rru.t""" or'roshika Foundation, a;d thek decisi;n is this regard will be final and accEptable to me'
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By affixing hercunder, signature of ourAuthorised Signatory for recommendin9 this case/patient for llnancialassistance from Koshika Foundalion' we

(Hospital) herebY affirm & accept following

1) that we neither are presently nor will in future avail of financial assistance from another NGO or any othor source. for the same patienucase, as we are

requesting to get from Koshika Foundation. to the extent that such astistance is granted by Koshika Foundation, lf the requerted assistance is not granted

by Koshika Foundation, in Part or in full. then the HosPital reserves it s right to mrko up the thortfall fro any other source. This
other NGO or any oth€r source

m another NGo or

confirmation essentiallY states that the Hospita I will not avail any duplicata assistance for the same Patienvcase ftom any

2)The assistance from Koshika Foundation is only financiat in nature. The choice of the treatmenuProcedure advised/cond ucted by the Hospilal on the

atient, is based on the armngemen t botw66n the Patient & lhe Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

of the troatment & it's outcomo & safety o, the patient, and Kosh ika Foundation will have no role or resPonsibilityp
assume sole E complete responsibility
in the maner.
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