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1 ) I hereby Conlirm that all dgtails h lhis Forn are Truo to tho best ot my knotvledgp. Any tals€ slstement reill rende, my Applicalion 6 ongoing assisl,anc6. it anv

liable for rejoctiorv6nc€llation.
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'l) By afilxing mY signature or thumb lmpression on lhis Fom' I (Applicant) horoby sgr€€ & authoriso Koshlka Foundalion and lt's Trustess to

use/publish/put-up/reproduce my nam€, address, photo & details ol the'purpose' , for which such assistance is roquested/granted, through any

medium, including but not limited to verbal, print, elgctronic, for solicitlng donallons for Koshika Foundation and/or disseminating inlormation aboul it's

activities/achlevemenls. Such use ol my pholo & dotalls can b€ made by Koshika Foundation betore or anet my treatm€nt o. fulfilment of lhg'purpos€'

lor which assistance is being requested.
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,rititt e r,ustees ot'xoshiks Foundation, and their dodsion is thts reg.rd wil bo tinst end sccaptabte to m€.
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By affixing hereunder sionalure of our Authorised Signatory lor recommending this ese/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm E accopt lollowing:

nBither aro presenlly nor will in futu re avail ot financial Essistanc€ lrom another NGO or any othBr source, for the same patienucase, as we arg
1) that we

is granted by Koshika Foundation

make up tho sho alltrom anolher
ll the requested assistance is nol granted

requesling to get from Koshika Foundalion, to the exlent that such assislance
NGO or any other sourc6. This

by Koshika Foundation, in pari or in full, then th€ Hospital res€.ves il's right lo

conf irmation essenlially states that tho HosPital will not avail any dupllcatg assi stancr for the sgme patient/case from any other NGO or any olher source

The assistance from Koshika Foundation is only linancial in nature. The clloics ol the treatmenuprocedure advised/cond uct€d by the Hospital on the
2)
palient, is based on lho anangement b€twe€n th€ pa$ent E the Hospital, and is in no rvay inllu8nced bY Koshika Foundation Hence, the HosPilal will

assume sole & clmplste responsibllity ol thg f88ttn€ nt & it's oulcrms & safety ol tho patient, and Koshika Foundation will have no role or responsibilily
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