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1 ) I hereby conrirm that all delails in fiis Form ar€ Trua to lhe best ot my lnowlodgo. Any fals€ sl,rtement will .end€, my Application & ongoing assistiahco, if any,

liable lor rej€cliodcanc6llation.
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'l) By afiixing mY signature or thumb lmprosslon on thls Form' I (Apd lcant) h6roby sgrge & sulhorlse Koshika Foundatlon and il's Trustees to

use/pubiish/Pul-uP/reProdu ce my name. address, pholo & detrails gt the 'purposo', for whict such assislance 15 rcquested/grantod, lhrough any

medium. including but not limited to vedal, print, electronic, for sglicillng donations for Koshika Foundation and/or disseminaling inlormalion about rts

activities/achievemenls. Such use ol my pholo & details can be msde by Koshika Foundation before or after my treatment or fullilment of the 'purpose'

for which assistance is being request3d.
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By afllxing hereunder, signalure of our Authori

hereby afilrm & accept lollowing:

sed signatory for rocommending this case/pati€nt lor linancial assistance lrom Koshika Fouodation, we

(Hospital)

1) that we neither ar€ presently nor will in futurs avail of financial assistanco lrgm snother NGO or any other source, for ths sama pali€nucase, as wa a.9

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assastance is not grarted

by Koshika Foundation, in Pa rt or in full, then the Hospital reservos it's right to maks up the shortfall trom another NGO or any othe. source. This

conflrmation essenti6lly stales that the Hospital wlll not avail 8ny duglicste ssslstanco tor lhg same patient/crso from any other NGO or any oth€r source

2) The assistance from Koshika Foundation is only linancial in nature . The choice of the treatnenuprocedure advised,/condu cted by the Hospitai on the

palient, is based on thq ar.angement betw€sn tlre patlent & the Hosp ital, and Is in no way lnfluenced by Koshika Foundation. Hence, the Hospitalwill

assume sol€ & complets responsibility of th€ treatmenl & lt's outclme & satoty ot ths pationl, and Koshi ka Foundation will have no role or .ssponsibility

in the matter
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