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1) I hereby confrm thal all delails in this Fom are True to the best of my knowledge. Any false statement will render my Application & ongoing assistEnce. if any,

liable lor rejec{iory'cancellation.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/put-upheproduce my name' address, photo & detail

modium, including but not limitsd to verbal, p'int, eloctronic, for

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

(Applicant) hersby agree & authonse Koshika Foundation and it's Trustees to
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,"ol uv ko"ni*, r"r"dation belore or after my troatrnent or fullilment of the 'purpos€'

for which assistance is being requested

2) | (Applicant) further agree that any such uso ol my name. address, photo & details ol the "purpose" . for which such assistance is requested/granted,

will not automatically Entitle me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decis i;n is this regard will be final and acleptable to ms
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By afllxing hereunder. signature of our Authorised Signalory for recommending this case/palient tor financial assistance lrom Koshika Foundation' we

(Hospital) hereby afllrm & accePt lollowing

1) that we neilher are presently nor will in futu re avail of financial assistancs lrom another NGO or any olher source, lor the sams Pata enucas6. as we are

requesting lo get from Koshika Foundation, to the extent lhal such assrslance is granted by Koshika Foundalion. lf the requesled assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospita I resgrves it's right to make uP the shortlall from another NGO or any other sourc€ This

conlirmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Patienvcase from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature. The choice of the lrealmonl/procedure advised/cond ucted by the Hospital on the

patient . is based on th€ anang€ment bstween the Patienl & the Hos pital, and is in no way influencBd bY Koshika Foundation Henae, the Hospital will

assume solB & complete responsibility of the treatment & its outcom€ & safety of the Patient, and Koshika Foundation will have no role or responsibility
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