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1 ) I hereby COnfim lhat all details in his Form arc Tru€ to fie b€st ol my tno$/edgo. Any fals€ slalement will .onder my Application & ongoing assistancs. it any
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1) By aflixing mY signatu.e or humb lmpression on thls Fom, I (Applicant) hor€by agree & aulhorlsg Koshika Foundation and it's Truslees to

use/publish/Put-uP/rep roduce my name, address, photo & details ol the'purpos6', for whidl such assistance is requested/granted, through any

medium, including but not limited to verbal, prinl, eleqtlonic, lor solidung donatbns for Koshika Foundation and/or disseminaling information about it s

activities/achievements Such us€ o, my photo & details can bs made by Koshika Foundation befo.e or aftet my treatmenl or fulfilment ol the 'purposs'
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By afllxing hereunder, signalure of ou, Authorised signatory lor,ecommending lhis case/patient for financial assistance from Koshika Foundation. we

(Hospital) h€reby affirm E accopt tollowing

1) that ws neither ar€ presently nor will in fu ture avail of financial assislance from another NGO gr any othor sourco. for the samo patienucase, as wo arg

requesting to get from Koshika Foundation, to thq extent that such assistancs is grantsd by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundatio n, in part or in full. then th€ Hospilal res€wgs it's right lo maks uP th€ shorttall from another NGO or any othEr sourco. This

confi rmation essentiallY stales that thq Hospiial will not avail any duplicats asslstanca for the sam6 patienl/casg from any other NGO or any other source

2)The assistance ttom Koshika Foundation is only llnancial in natu r€. The choica ol the koatmenuproced ure advised/conducted by the Hospital on the

pall ent. is based on the anangement bstvJeon lhe patient & lhe HosPita l, and ls in no way lnfluenc€d bY Koshi ka Foundation. Henc€, the Hospitalwill

assu me sole & compl€t€ responsibility of th6 troatment & it s outcomo E safGty of the patisnt, and Koshika Found ation will have no role or r€sponsibility

in the matter.
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