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1) I hseby conffrm hat all details in thls Form are True to lhe best of my knowledge, Any false statement will rendor my Applicaton & ongoing assistance, i, any,
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1) By af,ixing my signature or thumb impression on this Form, I

us€/publish/put-uphoproduce my name, address, photo & detail

medlum, lncluding but not llmited to verbal, print, elecuonic, for

activitios/achievements. Such us€ o, my photo & details can be

{Applicant) hereby sgree & suthorise Koshika Foundalion aBd its Trustoes to

s ofthe'purpo$e", lor which such assistanc€ ls requestsd,/granted, hrough any

solicllng donations for Koshika Foundation and/or dissominating info.mation about ifs
made bt Koshika Foundatjon before or alter my treattnent or lumlment ol the 'purpos€'

fo. which assistance ls being requestod.

i) r (&p can0 rurrner agrejthaiany such use of my name, address, pholo & dotails ol the 'purpose', for whlct suci a$btanca is reQu€sled/grantod,
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uniue me for receiving or continulng the said assistanco. The decision for granting and/or contlnuing the assistancs v{lll rosl solely

wlth lhe Truste€s ol Koshika Foundation, and th6ir decision ls this regard will be linal and accspiablo to me.
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By afllxing hereunder, signature of our Authoris€d signato.y for r€commending thig casei patient for financial assistancs from Koshika Foundalion. w9

(Hospital) hereby affirm & accept following
1) that we neither are presenty nor will in future avail ol financiat assistance from snother NGO or any other sourc€, for lhe same patienucase, as wa are

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lf th€ requested sssistance is not granted

by Koshika Foundation. in part or in lull, then the Hospital resorvss it's right to make up tho shortlall from another NGO or any olhel source. This

confirmation ess6 ntially states that the Hospital will not avail any duplicate asslstanco tor the same pstient/caee lrom any othgr NGO or any other sourca

2l The assistan@ hom Koshika Foundation is only finaocial in nature. The choice of the treatrnenuprocedu re advised/conducted by the Hospilal on the

patient, is based on the arrangemont belween the patient & th€ Hospilal, 8nd ls in rio way innuenc€d by KoE hika Foundation. Honc€, the Hospitalwill

assume sole & complote responsibility ol the treatrnent & it's outcom€ & ssfety of tho patient, and Koshika Foundation will have no role or responsibility

in the matter.
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