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'l)lhercby Confirm hal alldetails in this Form are True to the best ol my knowledge. Any hlse statement will render myApplication & ongoing assistance, if any,

I'able for reiectiorvcancellation.
zt isoi"."fy-i-i-Gii issisrance. it receivd trom Koshika Foundation, wall be used only fo. tho 'purpose", as stated in this Form. ior which such assistance

was requ€sted by me.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-upkeproduce my name. address, photo & detai

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

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

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

ls of the'purpose". for which such assistiance is requested/granted, through a

soliciting donatiohs for Koshika Folndation and/or disseminating information

made b, Koshika Foundation belore or after my treatment or fumlment of the

ny
about it's
'purpose'

for which assistance is being requested.

2) I (Appticant) fudher agree that any such use of my name. address, pholo & details oI the 'purpose", lor which such assistance is requested/granted'

will not aulomatically enti0e me lor receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

with lhe Trustees of Koshika Foundalion, and their dscision is this regard will be final and acceptable to me'
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By atfixrng hereunder, signalure ofourAuthor.sedSignaloryforrecommendingthiscase/patientforfinancialassistancelromKoshikaFoundation,we
(Hospital) hereby affim & acc€Pt following
1)that we neither are Pres€ntly nor will in luture avail of financial assistance from another NGO or any other source. for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is glanted by Koshika Fou ndation. lf the requested assistanc€ is not granted

by Koshika Foundalion, in Part or in full. then the Hospital reserves it's right to make up the shortfall lrom another NGO or any other source. Thls

conrl rmation essentially states that the Hospitalwill not avail any duplicato assistanci lor ths sam6 palisnUcase from any other NGO or any other s,ource

The assistanco from Koshika Foundation is only financial in nature The choice of the treatmenuproceduro advised/conducted by the Hospital on the
2l
patient. is based on tho arrangement betwogn the patient & the Hospital, and is in no way inffusnced bY Ko8hika Foundation. Hence, tho Hospital will

assu me sole & completo responsibility of the treatrnent & it's outcome & safety olthe patient, snd Koshika Foundation will have no role or rEsponsibility
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