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1 ) I hereby conirm fiat all details in this Form are True to the best of my knowledge. Any false slatement 'rill render my Application & ongdng assidance, il ahv,
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1) By afixang my signature or thumb impression on this Form' I

u;e/publish/put-up/reproduce my name' address, photo & detail

medium, includrng but not limited to verbal, print, elect'onic' for

activities/achievemenls. Such use of my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

a oitt"'pr.po""t, ro, n hich such assistance is requested/granted' through any

soticiung oonations for Koshika Foundation and/or disseminating information about it's

male oi fosr,ika foundation belore or atter my treatment or fumiment ofthe'purpo$e"

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details of the "purposg' lor which srch assistance is requesled/Eranted'

w1r not automatically entitte me tor receiving or tnt'inuing the saio assistance The decision for granting and/or continuing the assistance lvill rest solely
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By aflixrng hereunder, signature of our Authorised Signatory for recomm ending this case/palient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept lollowing
1)that we nerther are presently nor will in future avail ol tlnancial assistance from another NGO or any other source, lor the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not gEnted
NGO or any other sourco. This

by Koshike Foundation, in part or in full, then the Hosp iial reserves it s right to make up the shortfall from another

cohfirmation essentiallY states thal the Hospital will not avail any duplicate assistance for the same patienl./case fiom any othor NGO or any other source

2) The assistance lrom Koshika Foundataon is only financial in nature. The choice o, the treatment/procedure advised/conducted by the Hospital on the

patiBnt, is based on the arrang ement between the patienl & lhe Hosp ital. and is in no way influ8nced bY Koshika Foundation. Hence the Hospitalwill

assume sole & complete respons ibility of the treatment & it's oulcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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