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1) I hereby confrm hal all details in this Form are True to the best ol my knowledge. Any false statem€nt will render my Applbation & ong{ing assislance' il any

liable fo( rsioctin/cancelhtion.
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1) Bv my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

us€/publish/put-up/.eproduce my name, address' photo & details of the 'purpose', for whidl such assistance is requested/granted, through anY

modium, including but not limited to verbal, print, electronic, tor soliciting donations for Koshika Foundation and/or dissemlnating infomation about it's

activilies/achievements. Such use of my photo & detalls can bs made by Koshika Foundation betor€ or after my treatment or fulillment of the 'PurPose'

for which assislance is b€ing requested.

2) I (Applicant) turther agree that any such use of my name, add.ess, photo & delails of the 'prrrpose', tor tYhich such assistance is requested/granted'

wili not automatically enti[e me for receiving or continuing ttre said asiistance. The dedsion for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation' and th€k docision is this regard will bo final and accaptable lo 
'tr€'
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By afllxing hereunder, signature of our Authorised signatory fo. recommending this case/patient lor financial assistance lrom Koshika Folndation, we

(Hospital) hereby affirm & accept following
1) that we neither are presently nor will in fulure avail ot llnancial assistanco from anoth€r NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance as granted by Koshika Foun dation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it s right to make up the short all from anolher NGO or any othet source. This

confirmation essentially stat€s thal lhs Hosplta I will not avail any duplicate ssslstancs tor ihs ssme patienucas6 from any oth6r NGO or any other sou.ce

2) The assistance from Koshika Foundatjon is only financial in nature. The choice ol the reatmenuprocodure advised/cond ucted by the HosPital on the

patient. is based on the arrang€ment betwgon the pa tient & lhe Hospital. and is in no way influonced by Koshika Foundation H6nce, tho Hospital will

assume sole & complEte r*ponsibility of the troat nont & it's oulcomo & s€lety of the patisnt . and Koshika Foundation will have no role or responsibility

in the matter.
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