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1) I hereby confim hat all details in this Fom are IrUe to the besl of my knowledge. Any false $tatsment will retder my Applicalion E ongoing assistancs, if anv,

liable f or rsi€ction/cancollation.

a i:;iil;i"ffi; ffiaiisrance, it receiveo trom Koshika Foundation, will be usod onlv for h€'purpo6€', as stabd in thi3 Form. fo' whidr sudt a8lietanc€
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1) By affxing mysignature or thumb impression on this Form, I (Applicant) hereby agr€ e & aulhorise Koshika Foundation and it's Truslges to

use/publis put-up/reproduce mY name' address, photo & details ofth€'gurpose' hich such asslstanco ls requested/gtanted, lhrough any

medium, including but not llmited to verbal, Print' electronic, f or soliciting donations for Kosh lka Foundatlon 6nd/or dissemlnatlng lnformation about lt's

activitierachievemen ts. Such use of mY Photo & details can be made by Kolhika Found alion belore or afler my i.eatrnent or lulfilment ol the 'purpose'
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By aflixing hereundet, signature of our Authoris€d Signatory fo' recornmendino thiE case/patiEnt lor tinancial assistanco lrom Koshika Foundation' w€

(Hospital) hereby afiirm & accept lollowing

1) that we neither are presently nor will in future avail ol financial assistance from anothsr NGO or any other sourc6, for the Same Pati€nu casg, as we are

requesting to get from Koshika Foundation, to thB extent that such assistance is granted bY Koshika Foundation ll tho requested Sssistrance is not granled

by Koshika Foundation, in parl or in full. then th
statos thal lhE HosPital

e Hospital reserves it's rig
wlll not avail any duplicste

ht to mako uP the shortlall from anothor NGO or any other Eource. This
othgr NGO or any other sourco

confiamation ess€ntiallY
asgistanc€ for th6 ssme prtignucase from 8ny

2) The assistance hotn Koshika Foundation is only financial in nature. The choice of the ueattnenuprocadure advised/conducted bY the Hospital on the

patient, iB based on tho arlangeme nt botwoen lho patlent & th€ Hospita l, 8nd is ln no way lnfluencod bY Kosh lka Foundation. Honce , the Hospital will

aSsums sole & complst€ responsibi lity ol the treatnent & its outcomo & safety of th€ Patient' and Koshlko Foundation will havg no role or rssponsibility

in the matler.
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