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1) I hereby confirm that all dgtalls in this Form are True to th€ best ot my knMedge. Any fals€ stiaternent wlll render my Appllcation & ongoing assislance. lf any,

liable f or rojocliodcancellalion.
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1) By afiixing my signature or thumb imp.ession on this Form. I

use/publish/put-up/reproduco my name' address, photo & dotail

medium, including but not limited to verbal, print, electronic' for

aclivities/achievements. Such use of my pholo & details can bo

for which assisiance is being requested.

2) I (Apptican0 tudher agreJ tllat any such use of my name, address, photo & details of the'purpos6', lor whidl such assistanc€ is requested/qrant€d'

witt not automaricatty entiue me for receiving or continuing the said assistanco. The decision for granting and/or continuing the assistance will rest solely

with the Trusteos of Koshika Foundation, and their decision is lhis regard will be final and acceptable to me.
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By afllxing hereunder, signature of our Authorised Signatory for recommending this case/patient lo. financial asshtance from Koshika Foundation' we

(Hospital) hereby affrm E accept followang
that we neither are presently nor will in future avail of llnancial assistanc€ from another NGO or any oth€r sourcg. for the same patignucase, as we are

(Applicant) hereby agres & authorise Koshika Foundation and it's Trustees to

s oftho'purpose', for which guch assistanc€ is requested/granted, through any

soliciting donationr for Koshika Foundatlon and/or dlsseminating information about it's

made b, Koshika Foundation belore or after my treatment or funment ol the 'purpose'
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2)

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation ll the requested assistance is not granted

by Koshika Foundation, in Part or in lull. then the Hospital reserves it's right to make up the shortlall from another NGO or any other source. This

conllrmation essentially states that the Hospital will not avaal any duplicats assistanc€ for the samo pati6nUca se from any other NGO or any othor source

The assistance from Koshika Foundation is only financial in nature. The choice of the trealrnenuprocedure advised/conducted by the Hospital on the

patient, is based on th€ arrange mgnt b€tw6€n ths patient & the Hospital and is in no way influonced bY Ko6h ika Foundation. Hencg, the Hosgital wlll

assume sole & complete responsibility of th6 treatrnent & it's outcomg & sslety ofthe palient, 8nd Koshika Foundation will hav6 no role or responsibility

in lhe matter.
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