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1 ) I heroby Co0fim that All details in his Form are True to the best of my knowledge. Any falss stalement will ronder my Applic8lbn E ongoing assist nce, it anv.
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1) By afrixing my signature or thumb impre ssion on this Form, I (Applicant) hereby ag ree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my namo' address, photo & details of the'purpose". for which such assistanc€ is requ€sted/granted. through any

medium, including but not limited to verbal print, electronic. for soliciting donations for Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation before or after my treatment or fulfilment ot the 'purpose'
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By afllxrng hereunder, signature of ourAuthorised Signatory for recommending this case/patie nt for frnancial assrstance Irom Koshika Foundation' we

(Hospilal) hereby aftlrm E accept lollowing

1)that we neither are Prcsently nor will in fu ture avail of financial assistance from another NGO or any olher source, for the same Patient/case , as w€ are

requesting to gel f.om Koshika Foundation. to the extent that such assistance is granted bY Koshika Foundation 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 shoffall fiom another NGO or any other sourc€. This

nlirmation essentially states that the Hospital will not avail any duplicate assistance for the same Pati€nt/ca se from any other NGO or any othEr sour@

2) The assistance from Koshika Foundation is only financialin nature. The choi ce of the treatmenuprocodure advised/conducled bY the Hospital on theco

patient, is based on the anang8ment bebrie en the Patient & the Hospita l, and is in no way influenced bY Kosh ika Foundation. Hence , the Hospital will

assurne sole & complete responsibility of th e treatment & it's outcome & safety of the Patient, and Koshika Foundati on witt have no role or rgsPonsibility
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