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1 ) I hereby confirm that all details in thls Form are True to the besl ol my knowledge, Any hlse statenenl will render my Application & ongoing assistancs, if any

liable for rejeclion/cancellation.
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1) By afiixing my signature or thumb lmpression on this Form, I

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

medium, including but noi limiled to verbal, prinl' electronic' for

activities/achlevements. Such use ol my pholo & delails can be

for which assistance is being requested.
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me for ricciving or conlinuing the said assistanc€. The docision for granting and/or continuing the asslstance will r€st solely

with lhe Trustees ol Koshika Foundation. and th€ir decision is this rogard will bs linal and scceptable to m6'
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By alfixing hereunder, signatu re of ourAuthorised Signatory for.eclmmending this case/patient lor financial assistanc€ from Koshika Foundation, we

(Hospital) hereby aflirm & accePt following:

1) that w€ noither are presently nor will in future avail of financial assistanct from Snolher NGO or any olher source, Ior the same pali€nvcase, as w€ are

requesting to get lrom Koshika Found ation. to th6 extent that such assistanc€ ls granted by Koshika Foundation. lfthe requested assistance is not grante

by Koshika Foundation, in parl or in ful l, then the Hospital reserves il's right to mak6 up the shortfall from another NGO or any olher sourcg This

conllrmation essentially states thst the HosP ital will not avail any duplicate asslstance for ths sams p8tient/cas€ from any other NGO or any other source

The assistance from Koshika Foundation is only financiat in natur€. The c+loico of the treatmenup rocedure advised/cond ucted by the Hospital on the

(Appllcant) he.eby agree & authorise Koshika Foundation and it's Trusloes to

ls ol the'purpose', for which such assistance is requested/grantod, lhrough any

soliciting donations for Koshika Foundation and,/or disseminating inlormation about it's

made bt Koshika Foundalion before or after my treatment or fulfilment of the 'purpose'
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ass ume sole & compl8te responsibllity of th€ t.gatnent & it's outcomo E salgty of the patient, and Koshika Foundalion will have no role or responsibility
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