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I ) I hereby Confnn hal all dStells in lhis Form ars Trus to tho b€st ol my kmwl€dgs. Any fals€ El,atement will render my Application & ongoing assistancs. if any,
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'l) By afilring mY signature or thumb lmpression on lhis Fom' I (Applicanl) hereby agr€8 & aulhorlse Koshika Foundation and il's Truslees to

use/publish/PUt-uP/raProduce my name, address, photo & derails ol the 'purpose' . lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, prinl. electronic, lor soliciting donalions tor Koshika Foundalion and/or disseminaling inlormation about it's

activities/achievements. Such use of my photo & details can b€ made by Koshika Foundalion belore or aftsr my treatmenl or fulfilment of the "purpose'

for which assistan6 is being requested
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By atlixing hereunder. signature of our Authorised Signatoty fo. rg@mmending lhi3 case/patient lor financial assistance [rom Koshika Foundation' we

Hospital) hereby afiirm & accspl lollorving:

that w€ neither are Presently nor rvill in future avail ol financial assistanc€ lrom another NGO or any other sourcg, for the same palienucase, as we are
1)

requesting to get f.om Koshika Foundation, to thg extent that such assiEtanca is grantod by Koshika Found ation. tf the requested assistance is not granted

by Koshika Foundation, in Parl or in full, thsn tho Hospital reserves it's righl lo make up the shortlall fiom another NGO or any othor sourc6. This

confi rmation €ssenliallY stales that ths Hospital will not svail any dupllcats asslstranc€ for tho same pstienucase from any olher NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nalur€. Tho choic€ o[ the treatmenuprocedure advised/cond ucted by lhe Hospital on the

patient, is based on the anangemen t b€tween the patlont & th€ Hospital, Ind is io ng way inlluenced by Koshika Foundation Hence, lhe Hospilal will

ass ume sole & complete responsibility of the treatmenl E il s outcomo & satety of the patient, and Koshika Foundation will havs no role or responsibility

inthe matter.
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