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1) I hereby confirm hat all details in lhis Form are True to lhe best of my knowledge. Any Fals€ slatement will tender my Application & ongoing asslstance, if anv,

liable for rBjecthn/cancallation.
zf i!-"ii"iai-iir-rn-.i trai assistance, if received trom Koshika Foundation, will be used only for the 'purposo"' as stated in lhis Form for which such assistance
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1) By affixing my signature or thumb impression on this Form, I

uie/puttish/put-uptreproduce my name, address, photo & detai

medium, including but not limited lo vsrbal, print, el€ctIonic, for

activities/achievements. Such use ol my photo & details can bo

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

l" oithe 'prrpose;, fo, *hich such assistance is requested/granted, lhrough any

sollciting do;atbns for Koshika Foundation andior disseminating inlormation about it's

maOe U! Xosnifa foundaton before or atter my treatment or lulfilmert ol the 'purpose'

for which assislance is being requested

2)l(Applicant)lurtheragreelhatanysuchuseolmyname'address.photo&detailsolthe.purpos€',lorwhichsuchassistanceisrequested/granted,
wi1 not automaticatty entitle me for receiving oi titinring th" ."io 

".iistance. 
The declslon for granting 8nd/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation' a;d their decision is this regard will be final and acceptable to me'
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By afllxing hereunder, signature of our Authorised Signatory for recommending this case/patienl for fihancial assistance Irom Koshika Foundation' we

(Hospital) hereby affirm & accept lollowing

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika
ny other source, for the same patlentlcase, as we are

ioundation. lf the requested assistance ls not granted1)that we neither are presently nor wiil in future availof linancial assistance from another NGO or a

by Koshika Foundation, in part or in full , then the Hospital reserves it's right to mako up th8 shortfall from another NGO or any other source. This

confirmation ess€ nlially states that the Hospital will not avail any duplicate assistance lor the samo patienucaso lrom anY other NGO or any othor source

The assistance from Koshika Found ation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the
2)

in the matter.
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patient, is based on the arrangement bstwesn th€ pati€nt & the Hospital, and is in no rvay influsnc€d bY Koshika Foundation. Honce , the Hospitalwill

assum 6 sole & complete responsibility of the treatme nt & it's outcomo & salety ot the Patient, and Koshika Foundation will have no role or responsibility
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