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1) I hereby confirm hat all details in lhis Form are True to the besl of my knowledge. Any hlse statement wlll rsnder my Applicatloo & ongoin! assistance, il any'
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1)By aflixing my signature or thumb impression on this Form, I

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

medium, including but not limlted to verbal, prlnt, electronlc, for

activities/schievements. Such use ol my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Truslees to

s of tho 'purpose', for whlch such asslstance ls requested/grantsd, through any

solicitlng donatlons for Koshlka Foundatlon and/or dlssemlnating informstion 8bout lt's

made b, Koshika Foundation belore or alter my treaunent or futlilmont ol lhe 'pu'9ose'

for which assislanc€ is belng requested.
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any such use of my name, eddress. pholo & detsils ot the 'purpose', lor lvhlch such a$btancs i3 raque3led/granted'

will not automatically entifle me for receivtng or cont'inuing the said assistance. The decBlon torgrantlng and/or continuing the a33lstanco wlll rest sol€ly

with the Trustees of Koshika Foundation, and their doclsion ls thls r€g8rd will be linal and ac.optable to me
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By amxing hereunder, signaturc of our Authorised Signatory ior rscommending this caso/patient for finandal 8ssistanco frcm Koshlka Foundatbn' Y€

(Hospital) hereby affirm & accept following

1) that,xe neither are presently nor will in fu ture avail of financial assistance frcm another NGO or 8ny other sourco, foa the sama palienucase, Es we are

requosting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Found ation. ll the requ€sted assistance is not granted

by Koshika Folndation, in part or in full' then the Hospital roserves it's right to mako up thc shortfall from another NGO or any other source. Thls

confimati on essgntlally Etates that tho HospitaI will not avail any duplicalg assistanc€ for ths ssm6 patlsnvcaso lrom gny othsr NGO ol 8ny oth€l gourco

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproctd uro advised/conducted by the Hospital on the

patient, is bas6d on tho arrangomont betwoen thg patl€nt & th€ Hosp ital, and is ln no way inf,uenc€d by Koshlka Foundation. Henco. the Hospital wlll

assum€ sole & complete responsibility of the trestrnent & it's outcome & sslety of the patient, 8nd Koshlka Found ation will hsvg no role or responsibility

in the matter.
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