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1 ) I hefeby Coflfirm UEt all debils in ltlis Form are True to lhe besl of my knowledge. Any false ststement will render my Apdication & onoolng assistanco' i, anv,
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for ,nhich assislance is being requested.

2)l(Applicant)furlhgragreethatanysuchUseofmyname,addre8s.p}loto&detallsofthe.Puoo!g.,folwhldlsuclt638i3tanc!isrequested/g6nted.
will not .utomaticatty entiue me tor ,eceivini-o-r tiii,.r.g th" 

""ld ""iistance 
ltre decision ior grantlng and/or @ntlnulng the asshtrance wlll r63t solely

*itrr G" f.s""" oifoshika Foundation, a;d their decislan is this regard wlll b€ final and a@aptablc to mo'
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1) Bv afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address, photo & details ot tho 'purpose', for whlct suclt asslstanct ls requested/granted, lhrough any

medium, including but nol limited to verbal, print, electronlc, for sollcitlng donations for Kosh lka Foundation 8nd/or dlsseminatlng inlormatlon about lt's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundsuon belor6 or atter my treatment or lullilment ol the'purpose'
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By aflixinq here under, Eignaturc of our Authorissd Signatory lor recommonding this case/patient lor linancial assist8nce lrom Koshika Foundation' we

(Hospital) herebY afim & accspt lollowing:
1) that ws neither are presently nor will in futu re avail of financisl asslstranca from Enother NGO or any olhor aource. for lhe same patienucase, 8s wE are

r€questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requ€sted assisl8nco rs not granted

confirmation ossentially stat6s that tho Hospital will not avail any duplicate assistanco for th6 gamo pstienUcase from any
any other source. This
olher NGO or any oth€r sourceby Koshika Foundation. in Part or in full. then the HosP ital reserves it's right to make up tho shortfall lrom another NGO or

2) The assistance from Koshika Foundation is only financial in nature The choice ol the reat nenuproc€dure advised/conducted bY the Hospltal on the

pati6nt. is based on the anangemont betwsen the Patient & the Hospital, and i9 ln no way inf,uonced bY Koshika Foundatlon. Henco . lho HosPltal will

assume sole & complste rssponsibility of tho treatmsnt & its outqome & salety ot ths Pstient. end Koshlks Foundstion wlll hsve no rcle or ,gsponslbllity

in lh€ maner.
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