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1 ) I hereby confirm hal all details in bis Form are True to the best ol my knowledge. Any lalsa statement will render my Application & ongoirg assls,tance, if eny,

liabls br cjoction/cancellation.
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t ) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es to

useipuOtisruiut-uptreproduce my name, address, photo & details of th6 'pu.pose", for which such asslstanc€ ls requsstsd/granted, through any

meOium, tnciuOing Oui not limited to verbal, print, electronic, for soliciting donatlons lor Koshika Foundatlon and/or dissemlnatlng lnlormsllon sbout lt's

activities/achiev;ents. Such use of my photo & detaits can be made by Koshika Foundation belore or afte. my lrsatment or fumlment ofthe'purpose'

for which asslstanct is being requestod.

2l I (Applican0 further agreJthaiany such use of my name, address, photo & d€tails ol lhg'purpo3e',lor whlch such asslslanco is requested/grantod,

witt noi automaticatty eniifle me for receiving or continuing ths said assistance. The decision for grEnting and/or conlinulng the ssslstancs wlll rest solely

with the Trustees of Koshika Foundation, and lheir declsion ls this regard will be linal and acc€ptable to me.
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By amxing hereunde( signature ol ourAuthorased Signatory for recommsnding this case/patisnt tor financial assistance lrom Koshika Foundatlon, wg

(Hospital) hereby affirm & accept lollowing
1)that we neither ar€ presently nor will in fuiure avail of llnancial assistance flom another NGO or 8ny olher source. for lh€ same palient/case, Es wo are

r€quosling to get from Koshika Foundatlon, to the extent lhat such assistance is granted by Koshika Foundation. lfthB requested assistanc€ is not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it's right to make up the shorttull from another NGO or any other source. Thls

confirmation essentlally states that tho Hospital will not avail any dupli caae assistance for th€ samo patienucaso from any other NGO or any other Source

The assistance from Koshika Foundation is only financial in nature. The choice of the ueattnenuprocldu re advisgd/conducted by the Hospilalon the

patien t. is basod on the arrangemsnt b€tw€on the patlent & the Hospital, and i9 in no way lnnuoncod by Koshlka Foundatlon. Hgnce. ths Ho3pltalwlll

assume sole & complgtg responsibility of the trsatment & it's outclme & s8fety of the patisnt, 9nd Koshlke Foundation will have no rol€ or responsibllity
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