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) I heaeby confm hat all details in this Form are True to the besl ol my knowledge. Any lalse stalement will rend6. my Applicaton & ongolno assistanco. if any,
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1)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agre e & authorise Koshika Foundation and il's Truslees to

use/publish/put-up/reproduco mY name , add ress, photo & details of tho 'purpose' hich such assistanc€ ls requested/granted, through any

medium. including but not limited to verbal, print, electronic, for soliciting donations lor Kosh ika Foundation andior dlsseminating lnlormation about lfs

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation b€lore or sltet my lroatnent or fullilment ol the 'purpose'
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By aflixing horeunder, signature of ourAuthorised Signatory lor reclmmending this case/pationt for financial assistance lrom Koshika Foundation' wo

(Hospital) horeby affm & accept following
1)that we neither are Presently no r will ln futu re avail ol llnancial 6sslstancl from another NGO or 9nY other 6ourc€, for thg same Palient/case, as ug 6r€

requesting to g€t from Koshika Foundation, to thg sxtent that such sssistance is granted by Koshika Foundalion It the requested assistanca is not granted

by Koshiaa Foundation, in Part or in full, then the HosPItal reserves its right to mako up thB shortfall from anothgr NGO or any other sourc8 I hls

confimation ossontially statos that tho Hospitalwlll not avall any duplicate assistancl for the sam6 pationucase from any oth€r NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature choice of the tteatmenuprocedure advised/co nducted by the Hospital on the
The

patient, ls bassd on tho arrangem€nt bgtween the Patlent & th€ HosPital, and is in no way lnfiuoncsd bY Koshlkr Foundation- Hence, lhe Hospital wtll

assume sole & comptete responsibility ofthe treatmonl & its outcome & salety o, th8 patisnt. end Koshiks Foundation will have no role or responsibility

ln the matter.
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