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1) I hereby conlirm hat all details ln lhis Form are True to th6 best ol my knorrl€dge, Any fals€ slatemsnt will rgnde. my Application & ongoing assistanc€, if any

liable for rejoctiorrcancallation.
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1) By affixing mY signatu.e or thumb lmpr€Esion on this Fo.m, I (Apdlcant) h€reby ag,es & aut lorisa Koshlka Foundatlon and it's Trusloes to

use/publish/put-up/reproduce my name, address, photo & details of the'pu,pose', for YJhict such a8sistance is requesled/granted, through any

medium, including but not limited to verbal, p.int, elgctronlc. fot soliciling donatlons for Koshila Foundatlon and/or disseminating information about it's

activilies/achievements. Such use ol my pholo & dstalls can be made by Koshik8 Foundatlon belore or alter my trgatmenl or fulfilment ol the 'purpose'

for which asslslanc,e is being l€quested.
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me for recalvlng or continuing th€ said as8istanco. Thg decirlon loa grantlng and/or contlnuing the assistanqe lvill resl solely

with the Trustees of Koshiks Foundation, and thsirdecision i8 this regsrd will b€ final 8nd accaptablo lo m€
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By aflixing hereunder, signature of ou, Aulhorisod Signato.y lor.ecommonding thir care/patisnt for financial assistancE from Koshika Foundation, we

(Hospilal) hereby afiirm E acc6pt following:

lhat w€ noithar are presenlly nor will in future avail ol financial assistarco from snoth€r NGO or 8ny other source, for the same patienucase, as l^rg are
1)

2j

requesting to gel from Koshika Foundalioh. to the extgnt thal such assistance is granlgd by Koshika Found ation. lf the requesled assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital ros€rves it's righl to mako up tho shortlall lrom another NGO or any oth8r sourc€. This

confi rmalion gssentially states that the Hospitalwill not gvail any duplic.te assistance tor lh6 sams palienl,/case from any other NGO or 8ny other source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocodure advised/conducted by the Hospital on the

patienl. is bas6d on the arrangsmenl between the pallent & th8 Hospital, and is in no rvay lnffuencsd by Koshika Foundation. Henca. the Hospilal will

ass!me sole & complet€ responsibllity of lho r€agngrl & it's outcome E safety ol the pati€nt, and Koshiks Foundation will have no role or responsibility

in the matler.
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