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1) I h€reby confirm hal all details in this Fom are True to the best ot my knowledge. Any false stal€ment will render rny Application & ongoing assistance, if any,

llable for lgioctiorJcancellation.
zl i Jern"ry-&*r. trat assistance, if rocsived from Koshika Foundation, will be usgd only for tt!€ 'BJrpose', as ststed in this Form. fot which sud! assis-tance
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for which assistance is being requested.

2)l(Applicant)furthelagreethatanysuchuseofmyname,address.photo&dotailsofthe.purpose',lorlvhichsuchassistanceisrequested/granted,
wilt not automaticarry entitte me for receivinl or titinuing th" .rio 

""iistance. 
The decBlon lor granting and/or continuing the assislance will rest solelv

with the Trustees of Koshika Foondation. a;d thoir decision is lhis regard will b€ final and acceptiable to me'
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'1) 8y aflixing my signature or thumb imp.sssion on lhis Fo'm, I

use/publish/pul-up/reproduce my name, address, photo & detai

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

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

rrangement betnoen the patient & the Hospital
responsibility of the keatment & it's outcomo &

(Applicant) hereby agree & authorise Koshlka Foundation and it's Trustees to

ts oi ttte 'prrpose;. to, *hich such assistanc€ is requ€sted/granted' through any

Ji"iting don"tiont to, Koshika Foundalion and/or disseminating lnformation about ifs

maOu ti fosf'lU foundation belore or after my treatment or 
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of the 'purpose'
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY afflrm & accept lollowing
1) that we neither are Dresently nor will in future avail of financial assistance kom another NGO or any other sourc6, for th€ same patignucaso, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation tfthe requ€sted assistance is not granted

by Koshika Foundation, in part or in full, then the Hospita I reserves lt s right to make uP the shortfall from anothe r NGO or any other source. Thls

@nlirmation essentially states that ths Hospital will not avai I any duplicate assistance for the same patienvcase from any other NGO or any o$gr source

2)The assislance frcm Koshika Foundation is only financial in natu'e The choice of the treatmenuproc€dure advised/conducted by the Hospital on the

and i6 in no way infllsnc€d by Koshika Foundation. Hence, the Hospital will
patient, is based on the a

salety of the pstisht, and Koshika Foundat ion will have no rcle or responsibility
assume sole & complet€
rn lhe matter.
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