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1) I horeby confirm lhat all details in this Form are True to the best of my knowledge. Any hlse slatement n'll, render my Application & ongoing asslstance, il any,

liable for rojoctiorvcanc€llation.
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1)By afrixing my signature or thumb impression on this Form, I

uiei publishi put-uplreproduce my name, address' photo & detail

medium, including but not limited to v6rbal, print, electronic, for

aclivities/achievements. Such use ol my photo & dotails can be

(Applicant) hereby agree & authorise Koshika Foundalion 8nd it's Trustees to
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"oti"iting 
donations to, Koshika Foundation and/or disseminating lnlormation about it's

maOe U-y fosfrita foundation before or afr6r my treatment or tumlment of the 'purpose'

By affixing h€reunder, signaturc of our Authotised Signatory for recommendinq this case/patient Ior financial assistance from Koshika Foundation' we

(Hospital) herebY aflrm t accept lollowing:
1) that wo neilher are prosently nor will in future avail of tinancial assistance t om snother NGO or any othor sourc€. Ior the ssme patienl/case, as we are

roquesting to get ftorn Koshika Foundation, to the extent that tuch assistance is g.anted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Part or ln full. then the Hospital res€rves it's right to mrke up the sho.tfall from another NGO or any other sourcs. Thls

confi rmation essentiallY states that the Hospilalwill not avail any duplicalg assistance for the sam€ patient/cas€ from any other NGO or any other sourc€

) The asstslance from Koshlka Foundaton ls only
atienl- is based on tho arranqement b€tweon the

financial in nature. The choice of the tteatmenuprocedure advised/conducted by the Hospitalon the
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patient & the Hospital. and is in no way inf,uenc€d bY Koshika Foundation. Honce, tho Hospital will

ssume sole & complete responsibility ol the treagnent & it s outcome & sslety of lhe patient. and Koshika Foundalion will have no rcle or responsibility

in lhe matter.
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