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1) I hereby conlirm tttat all detaits in lhis Form are True to the best of my knowtedge. Any false slatement will render my Application & ongoing asslstance, if any'

liable for rejecliory'cancellaton.
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1) By affixing my signature or thumb impression on this Form' I

use/publish/purup/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be
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irJu ov io"nir" rorndation belore or after my treatment or lumlment ofthe "purpose'

for which assistance is being requested.

2)l(Applicant)lurtheragreethalanysuchuseo,myname'address.photo&detailsofthe.purpose"'lorwhichsuchassistanceiSrequested/granted,
wilt not automatically entitle me for receivang or continuing the said assistance The de;i;ion ;;r granting and/or continuing the assislance will rist solel

;lth the Trustees of Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signalure of ourAuthorised Signatory foa recommending this case/patient lor financial assistance hom Koshika Foundation, we

(Hospitali hereby aftirm & accept tollowing
1) thal we neither are presently nor will in futuae avai I of financial assistance from another NGO or any other source, for the same patienvcase, as we are

reQuesting to get from Koshika Foundation. to the exten t that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or io lull, then the Hospital reserves it's right to make uP the shortfall from anolher NGO or any other source. This

confirmation essentiallY states that the Hospital will not avail any duplicaie assistance for the same patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenup rocedure advised/conducted by the Hospital on the

patien t. is based on the arrangement between the Patient & the Hospital. and is in no way influenced bY Koshika Foundation. Honce, the Hospitalwill

assume sole & complete responsibi lity of the treatment & it's oulcome & safety ol the patient, and Koshika Foundation will have no role or responsibility
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