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1) I hereby con,irm lhat all details in this Form are True lo the best of my knowledge. Any ialse slaternent will .ender my Applicstion & ongolng assislano'' i' any,
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1) Bv affixing fiy signature or thumb impre ssion on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name, address. photo & details of the'purpose', for which such assistance is requested/granted' through any

medium , including but not limited to verbal, print. electronic. for soliciting donations lor Koshika Foundation and/or dissemihating information about its

activities/achievements. Such use of my photo & details can be made bY Koshlka Foundation belo re or after my treatment or fumlment of the'purpose"
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By aftxrng hereunder. signalu re of our Aulhorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospita l) hereby affirm & acce pl lollowing

1) that we neither are oresently nor will in future avail oI flnancial assistance from another NGO or any other source. for the same pationt/case , as lie are

by Koshika
to get from Koshika Foundation,
Foundatlon, ln Part or in full. the

to the extent that such assistance is gra
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oundation. lf the requested assistance is not granted

requesting m another NGO or any other source This

conlirmatron essenlially states that th€ Hospita lwill not avail any duPl icate assistance lor the same patienucase flom anY other NGO or any other source

2j The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/conducted by the HosPilal on the

palient, is based on the arrangement between the patient & the HosPital. and is in no way influenced by Koshi ka Foundation. Hence. the Hospitalwill

assume sole & complete responsibility ol the treatment & it's outcome & safety of the Patient, and Koshika Found ation will have no role o. responsibility

in the maner.
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