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1 ) I horgby Confrm thal all details in this Fom are True to lhe best of my knoyrledge. Any talse statement will render my Appllcation E ongcing asslstancs. it 8ny,

liable for r€jection/cancellation.
2) I solemnly confirm that assistance, teceived from Koshika Foundation. will be used only for the 'purpose'' as stated in f s Form for whidl such sssislanco
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1) Bv afixing my signature or thumb imprqssion on this Form, | (Applicant) hereby
ny

use/publish/puLup/reproduce my name, address, photo & details of th€'PurPosB',

msdium. including but not llmit€d lo verbal, print. €lectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

sctivities/achievemenls Such use of my photo & details can be made by Koshiks Found ation before or after my treatment or fullliment of the "purpose"

aoree & authortse Koshika Foundation and il's Trust€es to

f; which such assistanc€ is roqueslBd/granted' through 8
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/palient lor financial assistance from Koshika Foundalion' we

(Hospilal) herobY atfirm & accept following

1)that wo neither are presently nor will in future avail of flnancial assistance from anolher NGO or anY other sourcs, for the same patienucase, as we are

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

by Koshika Founda tion, in part or in full, then the Hosp rtal reserves it's right to mako uP the shortfall from anothor NGO or any other sourco This

@nfirmstion essential states lhat lhe Hospital will nol avail any duplicaie assistanc€ for the same Patienvcaso from any other NGO or any oth6r source

2) The assistance from Koshika Foundation is only financial in na ture. The choice oI the treatmenUProced ure advised/conducted bY the Hospital on thely

in the matter.
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patient , is based on the arangement between the Patient & the HosP ital. and is in no way influenced bY Koshika Foundation Hence . the HosPital will

assume sole & complete responsibility of the treatment & it's outcom€ & salety of th€ Patient, and Koshika Foundation will have no role or responsibilaty
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