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) I hereby conlirm that all delails ln this Fo.m ar€ True to the besl ot my knowl€dgB. Any talse statoment will rgnd€t my Applicaliri & ongoing assistaoce. if any

liable for rejscliodcancallstion.

zf i!ili,ri"ri-ii-"-n-r.i irraiassisunce. it receiveo trom Koshika Foundation, will b€ us6d only lor ths'purpos€', as stated in this Form. fo. which such assistance
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1) By alfiring my signature or thumb lmpresslon on lrlls Fom. I

use/publish/pul-up/reproduce my name, address, photo & detail

medium, including but not limiled to verbal, print, gleclronic, for

activities/achievemenls. Such use ol my photo A detalls can be

(Applhant) h€r€by agree & suthotlse Koshika Foundatlon and it's Truslees lo

s of the 'purpose", lor which such asEistanct ls requested/grant€d, through any

soliciting doiations fo{ Koshika Foundalio. and/or disseminating informalion about il s

made by Koshika Foundatlon before or after my treatment or lullllment ol the 'purpose'

for which assistance is being requested.

iJ r (lpprican0 funtr"r ag,ee-thai any su"h use ot my namo, addre$, photo & delalls ol the 'purpose', for whict such assistance is requested/granted'

,itt noi artoraticatty eni{e me for recaiving or continuing h€ said assislanc€. Tho dscision fol grantlng and/or clntinulng the assistanc€ will resl solely

with the Trustees of Koshiks Foundstioo, 8nd their d€cision ls this rsgard will be final and accaptable to me.
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By afiixing hereunder, signature ol our Authorised Signatory fo. recommeMing this case/patient for financial assistance lrom Koshika Foundation we

(Hospital) hereby afiirm & accept ,ollowing

1) thal we n€ither are presently nor willin tuturs avail oi tinancisl assislanc€ from another NGO or any othgr source, for the same palienucase, as wg are

requesling to get trom Koshika Foundation. to thg extent lhat such assistance is g.anted by Koshika Found ation. ll the .equested assistance is nol granted

by Koshika Foundation, in part or in tull, then th8 Hospital roserves it's right to maks up thg shortfall trom anoiher NGO or any olher source. This

confirmalion essentisllY states that th€ Hospital will nol avail sny duplicate assistanc€ tor tho some patienucase from any other NGO or 8ny other source

2) The assistance from Koshika Foundataon is only linancial in nature. The ctoice ol the treatment/procedure advised/conducled by lhe Hospital on the

patient, is based on the arangement b€lwesn lhe patiBnt & the Hospil,al, and Is ln no tyay Inllusnced by Koshika Foundation. Hence, lhe Hospilal wili

assume sole & compl€te r€sponsibility of th6 trsatmont E it's outcome & saloty of ths pationt, and Koshika Foundation will have no role or responsibility

inthe matler.
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