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I ) I hereby conflrm lhat alt details in lhis Form are True to lhe best of my knowledge. Any false slatement will reflder my Applicatior & ongolng asslstancs, if any,

liable for roj€ctiorvcanc8llation.
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l) By affixlng my signature or thumb impression on this Form' I

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

medium, lnciudlng but not limited to verbal, print, elecuonic,lor

activities/achievemenls. Such use ot my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for tvhich such asslstanco ls r€qugsted/granted, through any

solicitlng do;ations for Koshika Foundatlon and/or dlssemlnstlng lnformatlon sbout lt's

made b; Koshika Foundauon belors or aflsr my treatment or lulfilment ot the 'purpose'

for which assistance is being requested.
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By affixing hereunder, signature of our Authorised Signatory for recommending lhls casg/patient tor financial assistanco lrom Koshlka Foundation' we

(Hospital) hereby afiirm & accept following:
1) th8t we neilher are presently nor will in tuturs availof financial assistancg frcm snother NGO or any other source,lor the sam€ patienucase, as we are

requ6sting 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 full , then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. Thls

conlirmation 6sse ntially states that tho Hospitalwill nol avall any duplic.tB asslstance for the sams psllonucsso from any other NGO or any othsr gourcs

2) The assistance from Koshika Foundation is only financial in nature The choice of the restment/procedule sdvised/cond ucted by the Hospital on th€

palient , is based on the arlangement betweon the patient & the Hospltal, and is in no way influenced by Koshlka Foundatlon . Hence. the H6pltalwlll

assume sole & complete responslbility of the traatm8nt & it's outcpms & ssf€ty o, th8 pati6nt, snd KGhlka Foundation will hav€ no role or responsibility

in the mattst
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