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l ) I hereby confim fial all details in this Form are True lo the besl of my kno,vledge. Any talse statenEnt will render my Apdicstion & ongdng asslstan@, it anv,

liable for r€iection/cancellation.
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1) By afiixing my signature or thumb improssion on this Form, I

uie/pubtish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, elect'onic, for

activities/achievements. Such use ol my phgto & details can b€

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

ls of the 'purpose', for which such asslsianco is rcquested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about ifs

maOe u! xostrira foundation before or after my troatment or fumlment ot the 'purpose'

for which assistance is being requested.

2) l (Applicant) lurther agree lhat any such Use of my name, address. photo & dstalls o'the.purpos€', 
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lvhic*l such assistance iS requested/granted,

will not automaticalty entitte me tor receiving or continuing the said assistance. The decision tor granting and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be finat and acceptabls to m6'
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By affixing hereunder, signature of our Authotised Signatory for re@mmending this case/patientlor financial assistiance from Koshika Foundation' w€

{Hospital) herebY afiirm t acc€Pt following
1)that ws neither are presently nor will in future avail of financialassistance from another NGO or any othBr source, for the same patienvcase, as we are

requesting to get hom Koshika Foundation, to the extent that such assistance is I ranted by Koshika Foi.lndation. lf the requested assistance is not granted

by Koshika Foundation, in Part or ln full, then the Hospi tal reserves it's right to make !P the shortfall from another NGO or any other source. This

conflrmation essentiallY states that the Hospital will not avail any duplicate assistance lor the sama patient/case from any othgr NGO or any other source

2) The assistance from Koshika Foundation is onlY financial in nature. The choice of lhe treatmenuprocedu.e advised/con ducted by the Hospital on lhe

t, is based on th€ arrangem6nt between ths Patien t & the l-lospital, and is in no way influanced by Koshika Foundation Hence , th€ Hospital wlll

assume sole & complete responsibi llty ol the trcatment & its oulcome & salety of the patient, 8nd Koshika Foundation will have no role or responsibilitypatien

in the matter.
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