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1) I hereby conlirm thal alldetails in this Form are True lo the best of my knowledge. Any false statement will render my Application & ongoing assistanco, if any,

liaDlo br roJeclion/cancellalion.
2) I solemnly ipnfm that assistance. il received lrom Koshika Foundation, willb€ used only for the "purpose', as stated in this Fom, for whlch guch assistance
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1)By afiixing my signature or thumb imprelsion on this Form, I (Applicanl) he.oby agree & authorise Koshika Foundatlon and ifs TtusteeE to

uielpubtisnilut-uptieproOuce my name, address, photo & details of the 'purpose', for which such asslstanc6 ls requested/grantod, through eny

medium, inciuding but nol limited to verbal. print, electronic, for sollciting donatlons tor Koshlka Foundallon and/or dissemlnatlng lniormaton sbout lt's

activiues/achieve;ents. Such use of my photo & delails can be made by Koshika Foundation belore or after my treatment or fulfilment ofthe'purpose'

for which asslstancs is being requested.
2) I (Appticant) tunher agree that any such use of my name, address, photo & details oI lhe 'purpo8e', lor whlch such a$btanca l3 roquesled/0rantod,

will not automstically eniiue me for receiving or continuing the said assistance. The decision for granting and/or contlnuing the asskiance wlll r€3l lolely

with the Trustegs of Koshika Foundation, and their declsion is this regard wlll be final and acceptable to me.
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By afliring hereunder, signature of ourAuthorised Signatory for reclmmending this case/patienl for financial assistance rrom Koshika Foundatho, we

(Hospital) heroby affrm & accept toilowing:
ilttrit wi neittrir are presently nor will inJuture avail of financial assistance from another NGO oI any othe, source, tor tho sam€ pauent/cas€, as ws 8re

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshiks Foundation. lflh€ requested assistanc€ isnot granted

bykoshjk; Fdundation, in part or in full, then the Hospital reserves its right to make up the shortfall from another NGO or any oth6r sourc€. Thls

;nfirmation 6ssenlially statos that thg Hospital will not avail any duplicate assistanco tor tho sam€ pgtignucrso from any othe. NGO or any olhol source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenvprocedlre Sdvised/conducied by th€ Hosphal on lhe
patl6nt. is bas€d on ths arrangomont b€twgBn tho patlont & thg Hospital, and is in no way lnlluonc€d by Koshlka Foundatlon. Honcs, the Hospilal wlll

assumi sote & complete resp;nsibility ot the treatmenl & it's outcome & salety ofthe patient, end Koshlka Foundatlon wlll havo no rol€ or rssponsibllity
in the mattsr.
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