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1 ) I hereby confirm thal all delails in this Form are True to the besl of my knowledge. Any false statement wlll render my Applic€tion & ongolng assislance, if any,

fi able for rejectior/cancellatlon.
a il;i.-,.,ri-li,"ni. tr"t assistanc€, if received from Koshika Foundatioo, will be us€d only for t!€ 'purpos€', as stated in fiis Form br which sudr assistanco

mebyrequested amounttheofranceSU nycompasoufrom rce,/em ployer/inotherrn inor fui anyn lelutu ava of partEnot notthal have3 here conlirmby
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1) By afiixing my signature or thumb impression on this Fo'm, I

use/publish/put-up/reproduce my name' address. photo & detai

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

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

(Applicant) hereby agree & authorise Koshika Foundation and ifs Truslees to

t" oi ttre 'prrpo"";, to, *hich such asslstance is requested/granted, through any

soticiting'Oonations tor Koshika Foundation and/or disseminating information about it's

i"J" U"y fo"nif" forndalion b€fore or afier my treatment or lullllment of the 'purpose'

fo xhich assistanct is being .equested

zir iappri""ntJ tr,'rn",' ,greJthai any s,rch use of my name, address, photo & dotalls of the 'purp6e', tor rvhich such assistanca is requested/granted'

wilt not automaticalty entite me for receiving or Lnt'inu;ng ttre saio assistance. The decision lor grahting and/or continuing the assistance will rest solely

with lhe Trust6es of Koshika Foundation' and their decision is this regard will b6 linal and accsptable to me'
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8y affixing hereunder, signature of our Authorised Sig natory tor reclmmending this case/patient for financial assistance from Koshika Foundalbn' we

(Hospita l) hereby affrm & accept following:
1) that w€ neither are presently nor will in future avail of financial assistance from another NGO or any other source.lor the same patienvcase,

requesting to Iet from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation. in Pa rt or in full, then the Hospital reserves it's righ t to m;k€ up the shortfall from another NGO or any other source. This

confi rmation ossontially states that th6 Hospital will not avail any duplicate assistance lor the same patient/case from any other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatm€nuprocedure advised/condu cted by the Hospital on the

patient, is based on the arangemont betw€en ths patient & the Hospital, and is in no way innu6nced by Koshika Foundation Honce, the Hospital wlll

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

in the matter.
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