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1) I hereby conlirm hal all dehils in this Form are True to the best of my knowledge. Any false statement will render my Applicalion & ongoing asslstanca' il any,

liable lor r€joction/cancellation.
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'l) By affixing my signature or thumb impression on this Form, I

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

medlum, including but not limited to verbal, print, electronic,Ior

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

(Applicant) hereby agree & authorise KGhlka Foundalon and it's Trustees to

s of ths 'purpos€', for which such assistance ls requested,/granted, through any

soliciting donations for Koshlka Foundation and/or disseminatlng lnfotmatlon sbout lt's

made bt Koshika Foundstion belore or after my treatnent or fumlment otth€'purpose"

for which asslstanct is being requested.
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wi[ noi automatically eniitle me for receiving or continuing the laid assistance. The declsion for grrnting and/ol clntinuing lhe assistance will rest solgly

with the T.ustees of Koshika Foundation, and thei. decision is this regard will b€ final and accsptablo to mo.
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By afllxing hergunder, signature of our Authorised Signatory for reclmmending thi6 case/pati€nt for linancial assistance lrom Koshika Foundatlon' we

(Hospital) hereby affirm & accept following
1)that we ngither are presently nor 'rill in future avail of financial assistance lrom snother NGO or 9ny other source. lor the same pauent/case, as we ara

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf thg requosted sssistsnca is not granted

by Koshika Foundation, in Part or in full, then the Hospital reservBs it's right to make up the shortfall from another NGO or any othor sourc€. Thls

2l The assistance from Koshika Foundation is oniy financial in nature. The choice of the lreatmenvproc€dure ad
from any oth6r NGO or any other source
vised/conducted by the Hospital on lheconflrmation essentiallY stat€s that the Hospital will not avail any duplicat8 asgistanc! for lh6 samo patienucas€

pallent, ls based on th€ arrangoment betw8on the Patient & the Hospital, and iB ln no Yvay lnf,uencod by Ko8hlka Foundation. Henco, thg Hospital wlll

assum€ solB & complgto responsibility of the troatrnent & its outcome & salety of the patient, and Koshika Found stlon will havo no role or responsibility
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