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1) I hereby confirm that all details in lhls Form arg Tru6 to the best o, my knovl€dgo. Any lalss stratomenl will rendor my Application & ongoing assistance il any,

liable lor rej€ction/cancellatbn.
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1) By afiixing my signature or thumb lmprosslon on thls Fo.m. I

use/publish/put-up/reproduce my name. address, photo & detai

medium. including bul not limited to verbal, prlnt, elsctronic, tor

activities/achievemenls. Such us€ of my photo & details can be

for which assislanca is being requestod.
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me for receiving or continuing the said assistanca. Th€ decision for gontlng and/or continuing tho assistance will rBst sol€ly

with the TrustgBs of Koshiks Foundation, and lh6lr decision ls lhiE regard will b€ finEl 8nd accept8bl6 to me.
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By aflixing hereunder, signatu.e of our Authorissd Signalory lor recommending lhig ds€/patient ror financial assislance from Koshika Foundation' we

Hospital) hereby afllrm & accsPt lollowing

that we neither are Presently no r will in future avail ot financial assistanc€ {rom anoth€r NGO or any othsr source, for thg sam6 palienucaso, as we a16

(Appllcanl) horeby agr€€ & aulhoriso Koshlka Foundauon 8nd it's Trustees to

ls ol the 'purpose', for whidr such assista.ce is requested/granted. through any

solicltiog donations for Koshlka Foundation and/or disseminating information about it's

madg by Koshika Foundation b€fore or after my treatment or fulfilment of the 'purpose'

1)

2)

requesting to get lrom Koshika Foundation, to tho extent lhat suc-h assistancs is granted by Koshika Foundatjon lf the requested assistance is not granted

by Koshika Foundation, in Part or in lull, then tho Hospital reserves ll's right to make up the shortfall trom anothsr NGO or any other source. This

confi rmation essentiallY stetss thal ths Hospital ,,r/lll not avail 8ny duplicate assistance for thg s6ms patienucass from any oth€r NGO or any olher source

The assistance lrom Koshika Foundalion is only financial in nature. The cioics of the treatmenuproc€dure advised/cond ucted by the Hospital on the

palient, is based on the srrahgemont betwEsn thg pa erl & the Hospital. and is in no way lnfluBnced by Koshika Foundation. Hence, lhe HosDital will

assume sole & complet8 responribility of th€ trgatrnsnt & it s outcom€ & sat9ty ol ths pati6nt, and Koshika Foundation will have no role or responsibility

in. the matter.
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