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’J'mﬂ#ﬁtﬂ that i details in thes Form are True 1o the best of my knowledge. Any faise stalement will render my Application & crgoing assistance. if any,
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1} By affiing my wgnstiee o Sumb improssion on this Foem, | (Applicant) herety agree & suthorise Koshike Foundation and it's Trusises 1o
LissipubiRfpul-ug pmduce my name, sddress, photo & detals of the "purposs”, for which such assstance i requesisdigranied, hrough any
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By affixing hareunder, sgnature of our Authonsed Signatory for recommending this case'pationt lor financial assistance Irom Koshia Foundation, we
(Hoapfal) hanety affirm & sccepd following:

1) thait we reilhes are presently nee will in huiure svall of fnancial assistance fram another NGO or any other source, for [he same palant/case, BS we B
FequeEting bo gl from Koshika Foundation. 1o the extent that such asssiance is granted by Koshika Foundation. If the requesied assisiance = nol grantad
by Koshika Foundsiion, in par or in Rl then the Hospital reserves it right to make up She shorffall rom anofher NGO or any ofher source. This
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7) The asssstance from Koshios Foundation is only financial in nature. The choioe of the restment/procedure acvised/conducied by the Hospital on the
pastierd, ks based an the sTangemant babwean (he pationt & the Hospital, Bnd i In no way influsnced by Koshike Foundation. Hence. the Hospfial wil
a5sLTS sois & compinin respormibilily of the reatmant & §s ouicome & safety of the patiend, snd Koshike Foundation will have no fole of respchaibility
in fha malier
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