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1 ) I hereby clnfirm that all details ln lhls Form are Tru6 lo lhe b€st of my knotvl€dg€. Ary tals€ statomsnl will 6nd€. my Application & ongoing assistanca. if anv

liable for r€jecliorvcancollauon.
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'l) By affixing my signaturo or thumb lmpression on this Form, I (Aopllcanl) h€teby ag.eo & sulhorls€ Koshlka Foundatlon and lt's Truste€s to

use/publish/put-upreproduc€ my nane, address, photo E details ol the 'purpose'. for which such assistance is requested/granted through any

medium, including but not limiled to ve.bal. prinl, glsclron ic, lor soliciting donations for Ko6hika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & dolalls can bo mad€ by Koshika Foundation b€lore or after my treatment or fulfilment of the 'purpose'

lor which assistance is being requested.

2J I (Appticant) fudher agree lhai any suclt use of my name. address, photo & dotails ot the 'purposE , for which such assistanc€ is requgstgd/grantsd,

*-itt noi automiricatty eniite me for rec,eivlng o. continuing lho said assisianco. Ths deciskxl for granllng and/or @ntinuing the assistance will r68t solelv

with the Trusleas of Koshika Foundation, 8nd thoir dsclsion is this rogsrd will b€ final 8nd acc€plBbla to me'
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this caseipatient for financlal assislance from Koshika Foundation, we
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(Hosprral) hereby afli'm E accepl lollowing:

i1 itit wi neitter are presenllynor will in-future avail of llnancial assistan€.€ lrgm another NGO or any olher source, for the same patienucase, as we are

r;quesling to gel from Koghika Foundation, to the extgnl that suct assistanc€ is g,anted by Koshika Foundalion. ltlhe requested assistance B not granted

by Koshik; Fo--undation, in part or ln full, thsn lho Hospital resorves lt'6 right to mako up lho shortfall trom another NGO or 8ny olhor sou.c6. This

c;nfirmation essentially states that the Hospilal wlll not avail any duplicate asslstanca lor the same patienucose from any oth€r NGO or any other source.

2)The assistance lrom Koshika Foundatioo is only financial in nalure. Ths dDice ol th€ heatnenuprocedure advised/conducted by the Hospital on the

palient, is based on ths srrangement b€tween the patisnt & the Hospital, 8nd is in no way infiuenced by Koshika Foundation. Hence. lhe Hospital lvill

assume sole & complele reEponsibility ol the rEat n€nt & lts outcome & safsty of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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