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1 ) I hereby confrm thal all details an this Fom are True to the besl of my knowledge. Ary fals€ slstem€nt will render my Applietbn & onqdng assist'ance' if any,

liable tor rejectiory'cancellation.
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1) By affixing my signature or thumb impression on this Form' I

uso/publish/put'up/reproduce my name. address, pholo & detail

medium, including but not limited to verbal, p'int, electronic fo'

activiuos,/achievoments. Such use of my photo & details can be

{Applicanl) hereby agree & authorise Koshika Foundation and it's Truste€s to
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soliciting'donatlons for Koshika Foundation and/or disseminating information about it's

maOe t"y fostrifa foundation belore or alter my treatment or fullilment ot lhe 'purpose'

for which assistance is being requested.
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with the Trustees ol Koshika Foundataon, a;d their decision is this regard will be final and acceptable to me'
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By aflixing hereunder, signature of our Authorised Signatory for recommending thas case/patient for llnancial assistance from Koshika Foundstion' we

(Hospital) herebY afflrm & accept lollowing
1) lhat we neither are presenlly nor will in fu ture avail of financial assistance hom another NGO or any other source, for the same patienvcase, as we are

requesting to get lrom Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lf the r€quested assistancE is not granted

by Koshika Foundation in pa( or in full. then the Hospital rsserv€s it's right to m;k€ up the shortfall from another NGO or any other sourc€ This

conflrmation essentiallY states that the Hospital will nol ava il any dup licaae assistanca lor the same Pa tienucase from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/conductod by th€ Hospital on ths

patienl, is based on the anang ement betweBn the patient & the Hospital. and is in no rvay inilencsd bY Koshika Foundation. Honce, the Hospitalwill

assume sole & complete rcsponsibility of the treatmenl A it's outcome E safety of the patient, and Koshika Foundation will have no role or responsibility
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