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1) I hdeby conltrm lhal all dotails in this Forn are True to the best oI my kno,ledge. Any talse statom€nt wilt render my Application & ongolng assistance, if any,

liabl€ for rejection/cancellation
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1) By afiixing my signature or thumb impression on this Fom' I

use/publishiput-upkeproduce my name, addrass. photo & detai

medium, inciuding but not limited to verbal, print' €lectronic' for

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustegs to
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for which assistanca is being requested.

2)l(Applicant)'UrthelagreethatanysuchUseo'mynam€,addrcss.photo&detailsotthe.purpose",forwhichsuchassistanceisrequested/granted,
will not automatically entitle me tor receiving or continuing the said assistance' The decision ior granting and/ol @ntinuing the assistanca will rest solely

wiltr tt e rrustees ot'roshika Foundation. a;d their decision is this regard 'a1ill be final and acceptable to mo'
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By affiring hereunder, signature of our Authorised Signatory lor recommending this case/patient for finarcial asshtance from Koshika Foundation' we

(Hospital) hereby affrm & accePt following

1) that we neither are presently nor will in tutu'e avail of financial assistance from another NGO or any other sourc€, for the same Patienucase, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Parl
confirmation essentiallY states

or in full, then the HosP ital reserves il's right to make up the shortfall from another NGO or any other source. This

that the HosPital will not avail any duPlicate assistance lor the same patienucase f.om any other NGO ot any othor sourca

2) The assistance from Koshika Foundation is only flnancral in nature. The choic,e o, the treatmenuprocldure advised/conducted bY the Hospital on the

pati6nt, is based on the arrangement between the patient & the Hospital , and is in no way inf,usnced bY Kosh ika Foundation. Honce. the Hospitalwill

assume sol€ & complete responsibi lity of thq koatmenl A it s outcomo & safety ol the patient. 8nd Koshika Foun dation will have no role or responsibility

in the maner.
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