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1) I hofoby confirm hal all details in this Form are True to the best of my knowledge. Any false statement will rend€r my Application & orlgdng assistance, if 8ny,

liablo lbr Bieclion/cancelhtion.
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1) By amxing my s'lgnature or thumb impr€ssion on this Fo'm, I
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medium, including but not limited to ve.bal' print. el€ctronic, fot
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(Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to
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soiiciting donations for Koshika Foundation and/or dlsseminating information about it's
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me for receiving or condnuing the said assistance. The decislon for granting and/or continuing th€ sssistanca wlll resl sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will b6 finsl and acceplable to m€.
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By affixrog heaeundea, signature of our AuthorisedSignatorylollecommendingthiscase/patientforfinancialassEtancefromKoshikaFoundation.lvg
(Hospital) hereby affirm & accepl follovring

1) that we neither are presently nor will in luture avail of flnancial assistance lrom another NGO or any other source, for the same patient/casg. as w€ ar6

req uesting to gel from Koshika Foundation, to the exlent that such assistance is gra nted by Koshika Foundation lf the requested assistancl is not granted

by koshifa Foundation, in part or in full. then lhe Hospital reserves it's right to make up the shortfall lrom another NGO or any other source. This

confi rmation ess€ntially slates that the Hospi tal will not avail any duplicate assistance for the same pati€nucase frorn any other NGO or any othar source.

2) The assastance from Koshika Foundation is only financial in nature. Ths choice of the treatmenUprocedure advised/cond ucted by the Hospital on the

palient. is based on the arrangemenl betwoen the patient & the Hospital, and is in no way inlluenced by Koshika Foundation Hence, lhe Hospilal will

assum e sote I complete responsibility of the tr€atment & it's outcome & safely of the Patien t. and Koshika Foundation will have no role or responsibility

in the matter
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