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1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statoment wil, render my Applicadon & ongoing assislance, il any,

liabls for rejecliory'cancellalion.
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1) By afiixing my signaturg or thumb impression on lhis Form, I

use/publishi pufupkeproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electtonic, for

activities/achievements. Such use ol my pholo & details can be

(Applicant) hereby agre€ & authorise Koshika Foundation and it's Truslees to

ls oithe 'purpose;, for *hich such assistanc€ is r€quested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating inlormation about it's

made b-y Kostrika Foundation belore or after my treatment or fumlment of the 'purpose'

lor which asslstance is being requested
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wil not automaticafly enti{e me for receivint or tnt'inuins the s"ia as"istancs. The decision lo. granting and/or conti.ulng the asslstance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regald will b€ final and acceptable to me'
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By affixing her€under, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foondation' ws

(Hospital) hereby affrm & accept following
1) that we neither are presently nor will in future avail ol llnancial assistance lrom snother NGo or any other source, for th€ same patient/case, as wg are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation . lf the requested assistanc€ is nol granted

by Koshika Foundation in part or in fult, then the HosP ital reserves it's right lo make uP the shortfall from another NGO or any othsr source. Thls

conUrmation essentially states that the Hospital will not avail any duplicate assistance lor the samo Pationt/caso lrom any oth€r NGO or any other sourco

2) The assistance from Koshika Foundation is only financial in nature The choice of lhe treatmenuprocedure advised/conducted bY the Hospital on the

patient , is basod on the arrangemsn t betwoen the Patient & the Hospita l, and is in no way influencsd bY Ko6h lka Foundation. Hence , the Hospital will

assume sole & complete .esponsibility of ths kgatrnent & it's outcome & satety of the patient. and Koshika Foun dalion ,rill have no role or responsibility

in lho matler.
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