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I ) I hereby confirm that all details in lhls Form are True to the best ol my knodedge. Any hls€ statEm€nt will render my Application & ongoing assistance. it any.

liable for rejecliodcancellalion.
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was requested by me,
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for which this assislanca is requested.
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1) By afiixing my signature or thumb lmpresslon on lhis Form' I (Appllcant) h€r€by agr€e & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduq€ my name, address, photo & details of the'pu,pos€', for whict suc-tr assistance is requested/granted, through any

medium, including but not limited lo ve.bal, print, olectronic, lor soliclting donatlons for Koshi ka Foundation and/or disseminating information about it's

activities/achievemenls. Such use of my photo & details can bo made by Koshika Foundation before or after my trealment or fulfilment of the 'purpose'

for which assistance is being requested.

zir inppricant) turttrer agree-thai any such use of my name. address. photo & dslails ol the 'purpose'. for which such asslstanca is rEquested/g'anted,

w-itt noi autoraticatty enii|e me for receiving or condnuing the said assistanc€. The decision for granling and/or continulng the assistanco will resl solely

with lhe Trustees ol Koshika Foundation, 8nd thei. dEcision is this rggard will bq final and acceptable to m6'
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By amxing hereunder, signaturo of ourAuthorised Signatory for reclmmending this case/patient lor financial assistan@ froh Koshika Foundalion we

(Hospital) hereby affirm & accept following

1)lhat we neither are presontly nor will in tuture avail of financial sssistance from snolher NGO or any other source, lor the same palient/case, as we are

requesting to get from Koshika Foundalion, to tho exlent that such assistance is granted by Koshika Foundation. ll the requested assistance is nol granted

by Koshika Foundation. in parl or in tull, then the Hospital reseoes it's rlght to make up the shortfall from anothor NGO or any other sourc€. This

confirmalion essentially states that the Hospita I will not avail any duPlicate assistanco for tho samo Patienvcas€ from any other NGO or any other sgurce

?l The assistance from Koshika Foundation is only financial in nature. The ctoice of the keatmenuproc€dure advised/cond ucted by the Hospital on the

patienl, is based on ths arrangemBnt between the patienI & the Hospital, 8hd is in no way influenced by Koshika Foundation Henc€. the Hospital will

assum e sole & completq responsibllity of the trgatrnent & it s outcome E safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter
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