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1) I hercby confirm that all details in this Form are T.ue to lhe best ot my knowledge. Any lalse stat€ment will ronder my Application & ongoing assistance, if any,
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1) By aftixing my signature or thumb impression on this Form' I

use/publishi put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal' print, olectronic' for

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

(Applicanl) hereby agree & authorise Koshika Foundation and ifs Trusl€es to
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The decision lor granting and/or continuing the assistancc will rest solely

with the Trustees of Koshika Foundation, a;d their d€cision is this rogard will be final and acceptable to me'
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By aftiring horeunder, signature of our Authorised Signatory for reclmmending this casg/patient tor financial assistanca from Koshika Fosndation' we

(Hospital) hereby affirm & accept lollowing

1) that we neither are Pres€ntly nor wall in future avail of financial assistance Lom another NGO or any othor source. for the same patienucaso , as we ale

req uesting to get from Koshi ka Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Part or in Iull, then the HospitaI reserves it's right to make uP the shortfall ftom another NGO or any olher sourca. This

confirmation essentially states that the Hospitalwill not avaal any duplicate assislancg for the sam6 patienUcase fiom any other NGO or any olhsr sourca

2l The assistance from Koshika Foundation is onlY financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangemont b€tween the Patisnt & the Hospital. and is in no way iniluanced by Koshika Foun dation. Hence, the Hospital will

assume sole & complete responsibility of the treatm€nt & it's outcomo & saf€ty ofthe Patient, and Koshika Foundation will have no rol€ or rosponsib{lity

in the matter.
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