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1) I hereby confirm hal all details in this Form are True to the best of my knowledge. Any false stalement will render my Application & ongoing assistance, if any,

liabl€ for rejectior/canc8llation.
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l) By afiixing my signature or thumb impression on this Form, I

use/publishi put-up/reproduce my name, address. photo & detail

medium, including but not limited to v€rbal, print, elecbonlc, tor

activities/achievements. Such use of my photo & detalls can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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soliciting donations for Koshika Foundation and/or disseminating information about lt's

made bi Koshika Foundation before or after my treatment or futfilment ol the 'purpose'
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any such use of my name, address, pioto & details ol the 'purpose', lor which such assistance is requested/granted,

wi not automatically entiue me for receivint or continuing the said asiistance. The decigion lor granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acc6ptable to ms'
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By afiixing hereunder, signature of our Autho risedSignatory'orreclmmendingthiscase/pati€ntfolfinancialassistancefromKoshikaFoundation.we
(Hospital) herebY affirm & accopt following
'1) thal we neither are presently nor will in future avail of financial assistance from another NGO or 8ny othar source, for the same patient/case, as we are

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

by Koshika Foundation, in Part or in full, then the Hospital reserves it's rjght to mak€ up the shortfallfrom another NGO or any other source. This

contirmation essentiallY states that the Hospita I will not avail any duplicate assistance for th6 sam€ pati€nl/case from any oth6r NGO or any oth6r source

2) The assistance from Koshika Foundation is only financial in natlrre. The choice ol the treatmenuprocrdure advi sed/conducted by the Hospitalon the

patienl, is based on the arrangemont betw8en thE patient & the Hospital, and Is In no way influonced by Koshika Foundation. H€nce, tho Hospital will

assume solo & complete responsibility of the treatrnenl & it s outcome & ssloty of tho patiBnt . and Koshika Foundatio n will have no role or responsibility
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