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I ) I hereby confm hal all details in this Form are True to the best of my knowledge. Any tals€ slate.nent rvill reoder my Applicaton i ongoing assistance, if any,

liablg br Blocton/cancollalion.

a i sot"rn,ir;rfi- trri;ssistance, it rBceived hom Koshika Foundstion, will be us€d only for $e 'purpose', 83 ststsd in lhis Form. tr nhidr sudr assislance
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1) By afflxing my signalure or thumb impression on this Form, I

usei publish/purupkeprgduce my name, address. photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo E details can bo

(Applicant) hereby agree & aulhorise Koshils Foundation and it's Trustees to

ts of the 'purpose", fol which such asslstance ls requosted/granted, through any

soliciting donaUons lor Koshlka Foundatlon 8nd/or dlssemlnating lnformation sbout lt's

made bi Koshika Foundatlon betore or affar my lreatnent or tulfllment ol the 'Purpose'

for which assistanca is being requested.
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any such use of my name, addrass, photo & dstalls of the 'purpose', for wlidl such assbtancs i3 l€qu€3ted/gr8nted,

witt noi automaticatty eniiue me for receiving o. conl;nuing th€ said assistanco. The doclsion lor granting and/or @ntinuing the sssbtance will rgst solely

with the Trustees oiKoshika Foundation, and th€ir decision is this regard wlll be final and accsptablO to mq.
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By affixing hereunder, signature of ourAuthorised signatory for recommending this case/patienl lor financial assistanco from Koshika Foundatbn, w€

(Hospita l) hereby affirm & accept following

1)that we neilher are prosently nor will in future availof financial asslstanco frcm anoth$ NGO ot 9ny othg, sourcg, for lh€ samo palienucas€, as wg are

roqussting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshiks Foundgtion. lf ths requested assislance is not 96nted

by Koshika Foundatioh, in parl or in full, then the Hospital reserves lt's right to make up tho shortfall from another NGO or any other sou.cs. Thls

conflrmat ion sssontially states that lh€ Hospital will not avail any duPlicat€ assistanco for th€ gsmo pstisnt/c8se from sny othgr NGO or Eny othe. sourco

The assistanc€ from Koshika Foundation is only financial in nature. The cho ice ol the treatmenuprocedure advised/conducted by the Hospilal on the
2l
patjent, ls basad on the arrang6ment b€tween lho patient & thg Hospital, and i8 in no way lnfluoncsd by Ko6hika Found atlon. H€nce, lho Hospltal wlll

assuma sot€ & complote responsibility oI tho troaEn€nt & it s outclmo & 38loty ot ths Patis nt, snd Koshlkt Foundation wil I have no role o. .esponsibility

in the matter.
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