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1 ) I horeby conlirm thal all dstails ln this Form arB True to the best ot my knoviledge. Any falss stratement will render my Appllcalion & ongoing assbtance. It any,

liable br rejecliorrcancsllation.
Z) iiofemnfiionfrrm $rat dssistBnc€, if .eceived fom Koshika Foundation. wlll b€ u8€d only for the 'purpos€'. as stated in thls Form. f(r whldr Euch assistance

was requested by me.
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for which this assistance is requested.
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1) By afiixing my signature or thumb impression on thls Form, I iAppllcant) her€by agree & authorise Koshika Foundation and it's Truslees to

use/publish/pul-upheproduce my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any

medium, including but not limited lo verbal, print, electronic' for soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatmsnt or lulfilment of the "purpgs€"

for which assistance is being roquEsted

2) I (Appticant) fudher agrei that any such use of my name, address, photo & details of ths 'purposs', lor which such assistanc'€ is roquested/grant€d,

witt not automaticatty enti{e me for receiving or cont;nuing the said sssistance. Tha decision lor granting and/or continuing the assistanc! will rest Solely

with the Trustees of Koshika Foundation, and their decision is this regard will bs final 8nd acceptabl€ to me.
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By afirxing hereundel , signature of ourAuthorisedSignatoryforrecommendingthiscase/patientfolfinancialassistancelromKoshikaFoundation,we
(Hospital) hereby affirm & accept following
1) lhat we neither are Presently nor will in future avail of financial assistance from another NGO or any othor sourc€, for the samo patienucase, as w€ are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. 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 shortfallfrom anoth8r NGO or any other source. This

conf irmation essentiallY stat8s that th8 Hospital will not ava il any duplicaie assistance for the sam€ patienvcase from any other NGO or any other sourco

2)The assistance hom Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the llospital on the

atient. is based on the arangem ent between the Patient & the Hospital. and is in no way influenced bY Koshika Foundation. H€nce, th6 Hospital will
p
assume sole & complete responsibi lity ol ths keatm€nt & it's outcome & salety ol the patient, and Koshi ka Foundation will havo no role or responsibility
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