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1) I hgreby confirm thal all details in his Form are True to the best of my knowledge. Any lalse ststement will rend€r my Applicatlon & ongdng assist ncs, il any,

liable lor r€,sctiorrcancsllation.
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1)By amxing my signalure or thumb impression on this Form, I

use/publish./putup/reproduco my name, addr€ss. photo & detai

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

activitieJac-ttievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es to

ls of the 'purpose", for which such asslslance ls tequeslsd/granted, through any

solicitlng donations for Koshika Foundation and/or dissem{natlng lnformatlon abgut it's

made bt Koshika Foundation belore or aft€r my lreatment or lultilmenl olthe'purpose'

lor which asslstance ls being requested.
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will not automatically entiue me for receiving or contlmuing tire said assislanc€. The decEion for granting and/or @ntinuing the 8$lstance wlll rest lolely

with lho Truste€s ol'Koshlka Foundation. and th€ir declsion is this rsgard will be llnal and accaptablq to mo'
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By aflixing hargunder, signature of our Author isedSignatoryforrecommendingthiscase/palignlforfinancialassistancotromKoshikaFoundation'we
(Hospital) hergby afirm E accept following:

neithor are presently nor will in fu ture avail ol flnancial assistance from Bnother NGO or 8ny other 8ource. for the samg patiant/cass, as we are
1) that we
requesting to get from Koshika Foundation, to the extont that such assistance is granted by Koshika Foundation. lf tig requested assistanc€ is not granled

by Koshika Foundation, in Part or in full, then the Hospital reserves it'6 right to make up th€ shortfal I from another NGO or any other source. This

conlirmatio n essentially statos that tho Hospital will not avail any duplicats assistanc€ for the sam6 patisnUcase from any othor NGO or any oth€r source

2l The assistance from Koshika Foundation is only financial in nature. The choice of lhe tteatmenuproc€dure sdvised/ conducted by the liospital on the

patient, is basod on tho arrang8ment betwoen the Pati€nt & the Hospital, and is In no lvay influonced by Koshika Found ation. H€nco. th€ HosPitalwlll

assume sole & complete resPonsibi lity oI the trgatrnent & it's oulcome & salety of thg Pationt. and Koshika Foundaton will have no role or responsibility
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