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1) I hereby conlirm hal all details in bis Form are True to the best of my knowledge. Any false statement will render my Application & ongoinq assislance, if any,

liable for rejectiory'cancsllation.
2) I solemnly conllrm that assistance, it received from Koshika Foundation, will be used only for the 'purposo", as stated in this Form for which such assistance
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1) By afiiring my signalure or thumb impression on this Form' I

use/publish/put-upkeproduce my name, address photo & detai

medium, including but not limited to verbal, print, elecfonic, for

activities/achievements such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

t" oi tt u 'prtpo""t, tor *hich such assistance is requested/granted' through any

Lf i"itingi;i"tio"" lo, Koshika Foundation and/or diss€minating inlormation about its

i"i" o"v i""iii" r"r"dation belore or atter my treatment or fulfilment ofthe'purpose'

for which assistan@ is being request€d.

2) l (Applicant) lurthel agree that any such use o[ my name, address, photo & details ol the .purpose", Ior tvhich such assistance is requested/granted,

will not automalically entitte me ror receivtnj-o'r *ntinring thu 
""io "aiistance. 

The decision ior granting and/or c{ntinuing the assistance will rest solely

with the Trustees oiKoshika Foundation, a;d their decision is this regard witl be final and acceptable to me'
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/pali€nt lor llnancial assistance from Koshika Foundation' we

(Hospital) hereby amrm & accept following

requesting to get froh Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio

patient/case, as we are

assistance is not granted1) that we neither are presently nor will in fu ture availof financial assistance frcm another NGO or any other scurce, for the same
n. If the requested

by Koshika Foundation, in part or in tull, then the Hospi tal reserves it's right to make up the shortfall from another NGO or any other source. This

2) The assistance lrom Koshika Foundation is only financial in nature The choice ol the lreat menUprocedure advised
any other NGO or any oth€r source
/conducted bY the Hospital on theconfirmation essentially states that lhe Hospital will not avail any duplicaie assislance lor lhe same patienrcase from

patieni, is based on the arra ngoment betwoen the Pationt & the HosPita I, and is in no way influgncBd by Koshika Found ation. Honc6. the Hospitalwill

ass ume sole & cgmPlete responsibility of the keatrne nt & it's outcome & safety of the Patient. 8nd Koshika Foundation wil I have no role or resPonsibility

in lhe matter
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