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I hereby mnfirm hal all delails in lhis Form are True to lhe best of my knowledge. Any hlre statemenl will render my Applicstioo & ongoino assislance. if any,

liable for rejection/cancallation.
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1) By afiiring my signsture or thumb impression on this Form' I

use/publishi put-upkeproduce my name, address. photo & detail

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

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

(Applicant) hereby agres & authorise Koshika Foundation and ifs Trustges to

s ol the 'pu.pose", lor which such assistance is requ€sted/granted, throwh any

soliciting donations for Koshika Foundation and/or disseminating inlomatioo about it's

made bi Koshika Foundation betore or after my treatrnent or lullilment of lhe 'purpose"

for which assistance is being requested

zl t (appficanq turtf,er agreithai any such use of my name, address, photo & details of the 'purpose', for whlch such assistanc€ is reQu€sted/granted'

will not automatically entitle me for receiving or cont'inuing the said assistSnco. The dgcision for Eanting and/or continuing tho assistanc€ will rest solely

with the Truslses of Koshika Foundatlon, and th€ir decision is this regard will b6 final and acceptable to me'
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By afiiring hereunder, signature of our Authorised signatory for recomm€nding this caso/patisnt for linancial assiStance from Koshika Foundation, we

(Hospital) hereby afllrm & accept tollowing:
that we neither are presently nor will in future avail ol financial a$istance frorn another NGO or any other source. toa the same pstignl/@se, as we aro

fs ft qrq,

1)
requesting to get lrom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortlalllrom another NGO or any other source. This

confirmation ess€ntially stalos that tho Hospital wil I not avsil any duplicate assistanco lor the samo patient/cas€ from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocadure advised/con ducted by the Hospital on lhe

pa0ont, is based on tho anangemant b€tws€n tha patisnt & lhe Hospital, and is in no way infiuenced by Koshika Foundation H6nc€, the Hospital will

assume sole & complete responsibility of the lreattnenl & it s oulcome & salety of ths palient. 8nd Koshika Foundation will hsve no role or resPonsibility

in the matter.
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