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I hereby confm hat all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance. if any,

liabls f or r€j8ctjory'cancallation.
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for which assistanca rs being requested.

2) I (Applicant) furthsr agreJ that any such use of my nam€, address, photo & details ol the 'purpose', lot whldl such assistenca is r€qu$tsd/g,8nt'sd,

*ilt noi auto.aticatty enii e me for receiving or continuing the said assistance. The decisign lor grantlng and/or contlnulng the ssslslance wlll rest sglely

with the Truste€s of Koshika Foundation, and thelr declsion is this rggard will bo llnaland acclptable to me.
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By amxing hereunder, signature of ourAuthorised signatory fo. recomm6nding this casg/patient for linancial a8sistanco fmm Koshika Foundation, we

(Hospital) horeby aflirm & accept lollowingi
1) that we n€ither are presently nor will in futu re availof financial assistance from Snother NGO or any other source, for the same patient/case, as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is nol granted

by Koshika Foundation, in Part or in full, then the Hospital resorves it's right to mak€ up the shortfell lrom snother NGO or any olher source. This

conllrmation 6ssentiallY states that the Hospital will not avail 8ny duplicato a$igtanca for the ssmo Pstlgnucase fiom any olher NGO o. any other sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choi ce of lhe treatmenuprocedure 8dvised/conducted by the Hospitrl on lhe

pali€nt , ls basgd on the arranggmont between the patient E the l-lospita l, and is ln no way inlluencod by Ko8hlks Foundatlon. Henc6, the Hospital wlll

assuma sole & complete responslbility of the keatm enl & it s outcoms & safety of the pationt, snd Koshiks Found otion v{ill hov6 no role or rcsponsibility

1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-upheproduce my name' address, photo & detail

medium, lncludlng but not limited lo verbal, print, electronic, for

activities/achievements. Such use ol my photo & details can be

{Applicant) hereby agree & authorise Koshika Foundation and it's Trwlees lo

s ol the 'purpose', for which such assistance ls requ€stod/granted, lhrough any

soliciting donatlons lor Koshlka Foundalion andior dissomlnating infomatlon Ebout it's

made by Koshika Foundation beforg or after my treatment or fulfilment ol lhe 'purpose'

in the matler.
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