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'1) I hereby conlirm that alldetails in this Form are True to the best of my knowiedge. Any lalse statement will render my Applicaton & ongoing assistanoe, ll any,

liablg for rejocNion/cancellation.
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By amxing hsreunder, signature of ourAuthorised Signatory for reclmh€nding this cas8/patient for linancial assislance from Koshika Foundation, ws
(Hospital) heroby affirm & accept following:
iyttrit wi neitndr are presently nor will inlulure availof financial asslstance from snolher NGO or any othor sourca, for lhe ssme patienucasg, as we arc

r;questing to get from Koshika Foundation, to the extent that such assistance is g.antod by Koshika Foundation, llthe requested assistanc€ is not granted

bykoshik; Fo,-undation, in pad or in full, then the Hospital reserves it's right to make up the shortfall from anoth8r NGO or any olhsr sourc€. Thls

confirmation ossontially states that tho Hospital will not avall any duplicatg asslstanca ior th€ same patlenucase trom 8ny othsr NGO or ary oth€r gourc€.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreattnenuptocad!re advised/conducted by the Hospital on the
p; ent, is bas6d on the arrang€mont b€twsen thopationt E the Hospltal, and ls In no way lnlluoncad by Koshlka Foundatlon. Hence, the HosPllalwlll

assume sole & complstE responsibility of the trestmenl & it's outclme & ssfety of the patisnt, snd Koshlks Foundation wlll hsvo no rol€ or rssponsibllity

in the matter

1) By afltxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustoss lo

use/publishi put-up/reproduce my name, address, photo & dgtails of the 'purpose', for which such asslstanc€ Is rsqussted/granted, through any

medium, inciuding but not limited to verbal, print, elecronic, for soliciting donations lor Koshlka Foundatlon and/or dissemlnatlng lnlormation about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation bofors or after my trealment or fulfilm€nt ofthe'purpose'

for which assistance is being requested

2) I (Appticant) tudher agree that any such use of my name, address, photo & dotaits ol the 'purpoee', tor whlch such ss8btanco ls r8quested/granted,

will noi automatically eniitle me for receiving or continuing the said assistance. The declsion forgranting and/or conlinuing the assistancs will rest solsly

with the Trustees of Koshika Foundation, and th€ir d€clsion is thls regard will be final 8nd accoptabl€ to mo.
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