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1) I hercby confm that all details in this Form are True lo the best of my knowledge. Any lalse stat6ment wlll render my Applic€tion & ongoing assist€nco. if any,

liable for r€jecliory'cancellation.
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1) By afiixing my signature or thumb impresslon on this Form, I

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

msdium, lncludlng but not limited to verbal, p.int, elecfonic, for
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(Applicant) hereby agree & authorise Koshaka Foundation and it's Truste€s to
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requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Found ation. lt the requested assistance is not granted

by Koshika Foundation, in Part or in lull, then the Hospital reserves it's right to make up thE shorttall trom anoth$ NGO or any olher sourcs. Thls

conllrmation ossentially states that th6 Hospitalwill not avail any duplicet8 asgistanco for thg game pstignt/c8se from any othsr NGO or any oth€l source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the ueatmenvproced ure advised/conductgd by the Hospital on the

patient, ls based on the arrangom8nt betwsen tho pationt & ths Hospital, and is in no way lnf,u6nced by Koshlks Foundation. Honce, the Hospital will

SSSUme sole & complEte resporcibility of the treatment & it's outcome & safety ofthe pati€nt, 8nd Koshika Foundstion wlll have no role or responsibility

in the matter.
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