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1) I hereby confirm hal alldetails in this Form are True to the best ot my knowledge. Any false stotement willrende. my Applicatlon & ongolng asslsiance, il any,

liabls lor r€jsctiory'cancellation.
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j)By af,txing my signature or thumb impression on thrs Form, I (Applicant) hereby agree & authorise Koshlks Founda$on and if! Truste6 to

use/pubttstrliut-uptreproducs my name, address, photo & details of lhe 'purpose', for which such sssistance ls l€questodgranted, ihrough 8ny

meoium, inciuOini Uui not ltmit; to verbat, print, electronic, for soliciting donatlons lor Koshlka Foundatlon and/or dlssomlnating lnformatlon sbout lt's

activitieJachieve;ents. Such use of my photo & details can be made by Koshika Foundation beloro or gfrer my treatmEnt or fulf menl otthe'purpose'

lor which assistance is belng requeslsd.
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witt noi automaticatty enii e me lor receiving or continuing the said assistance. The decision tor grantlng and/or continulng the assl3trancs will r€st solely

with the Trusteos of Koshika Foundation, and th€ir decision is lhls rogard wlll b€ finaland accaptablo to m6.
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By aflixing h€rsunder, signature of our Authorised Signatory for recommsnding this case/patisnt for linancial assistancr from KGhika Foundstim, w€

8fi3itfll[lirbJ."#,:rfiffii:'fil',1%,rl'e avait or r]nancial assistance rrom Enorher NGo or any orh8r source, ror rhe same patienucase, as we ol9
.;questing to get from Koshik; Foundation, to the extent that such assistance is grcnted by Koshika Foundation. lfthe requ6sted assistsnce is not grantqd

by koshik; Fo-undation, in part or in full, thon the Hospital roserves it's right to make up th€ shortfall from another NGO or any olher sourc€ Thls

dnflrma on esson ally states that ths Hospital will not avall any dupllcate sssistanc€ for the gam. patlonucase trom gny ofhor NGO or any other gource.

2) The assistance lrom Koshika Foundation is only flnancial in nature. The choice of the tteattnenuproctdurg advised/conducted by the Hospital on th€

pitient, ls baseO on the arrangoment betwssn thepatlsnt & the Hospltal, and is ln no way lnlluoncod by Koshlk8 Foundalbn. Hsnco, th€ Hospilalwlll

issume sote & complete resp-onsibility of the troatrnent & it's outclmo & safety ofth6 patisnt, snd Koshlks Foundstion wlll havo no mle or r€sponsibllity

in lhe matt6r.
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