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1) I hereby confirm hat alldetaits in lhis Form are True to the best of my knowledge. Any false ststement will render my Applicato. & ongoing assistance, lf any,

liablo for Osclion/cancsllalion.
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l)gy afiixing my signature or thumb impression on this Form, I

use/publish/put-upheproduce my name. address, photo & detai

medium, lnctuding but not timited to verbal, print, electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose", for vehich such asslstance ls r€quested/gEnted, thlough any

soliciting donations for Koshika Foundation and/or dissemlnating informatlon about lt's

made by Koshika Foundation belore or after my treatment or futfilment ofthe'purpose'

for which asslstanc€ is being requested.
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Jitt noi autoriticatty eniige me for receiving or continuing the said assistance. The decision for grsnting and/or continulng the a$istan6 wlll rest soloty

wlth the Trustees of Koshika Foundation. and their degision is this regard wlll be final and accoptable to me
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By aflixing hereu nder, signature of our Authoris€d Signatory for recommending this case/pa(ient for linencial assistance trom Koshika Foundation, we

(Hospital) hereby afilrm & accapt following
1) that we neithor are presently nor will in luture avait of llnancial assistance from snother NGO or any oth aource, for lhe same pati6nt/case, Es we arc

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

by Koshika Foundation, in Part or in full, then the Hospital resorvgs its right to maks up the shortfall from anothor NGO or 8ny olher sourca. This

conflrmation essentially states that the Hospi tal will not avall Bny dupllcatg assistancr for tho ssme pationucase from 8ny othsr NGO or any othel sou.ce

2l The assistance from Koshika Foundation is only flnancial in nature. The choice of lhe treatmenuprocedu re advlsed/conductsd by the Hospital on the

patlent, ls based on th€ arrangem€nt botws€n th€ patl€nt & th€ Hospital, and is ln no tYay lnlluoncad by Koshl kE Foundatlon. Henco, the Hospilalwlll

assume sole & complBte responslbility of the treotm€nt & it's outcomo & salety of the pstient, and KGhlko Foundation will havs no rol€ or r€sponsibility

in the matter.
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