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1) I hereby conllrm fiat a details in this Form are True to the besl of my knowledgo. Any false statement rvill render my Application & ongo,ng assislance, if any,
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tf,al assistance, if received from Koshika Foundation, wlllbe ussd only for th€ 'purpos€', as stated in this Fom, forwhich such assistance

was requested by me.
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for which assistance is being requested.

2tt (Apptican0 furlher agreithaiany sucn use of my name, address, photo & dotails of the'pu.pose', for whlch such asslstance is requested/granled,

witt noi automiticatty eniifle me for receiving or continuing the said assistanca. Th€ dscision tor granting and/or continuing tho assistance wili rest solely

with the Trustees ol Koshika Foundalion, and their decision is this regard will b€ rinal and scceplable to me.
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(Appllcant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', for which such assistance is requested/granted, through any

soticiling donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or after my treatment or fulfilment ol the 'purpose'

1) By affixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including bul not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be
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APPLICANT'S SIGNATURE OR LEFT THUMB IIMPRESSION

By amxing hereunder, signature of ourAuthorised Signatory for recommending this cas€/patient for financial assistance f.om Koshika Foundation' we

(Hospital) hereby afilrrn & accept following

lhat wo neither are Presently nor will in fu ture avail of financial assistance from another NGO or any olher source, for the same patienvcase, as we are
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1)

req uesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in part or in tull, then the Hospilal reserves it's right lo make up the shortlall lrom anolher NGO or any other source. This

conlirmation essentially states that the Hospital will not avail any duplicate asslslance for the same patienucase from sny other NGo or any other souace

2l The assistance from Koshika Foundation is only financial in nature The choice ol the treatmenuprocedure advi sed/conducled by the Hospital on the

patient. is based on the arrangement between the patient & the Hosp ital, and is ln no way lnfluenced by Koshika Foundation. Hence, lhe HosPital will

assum e sote & complete responsibility of the treatment & it s outcome & safety of the patient, and Koshika Founda tion will have no role or responsibility

in the matter
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