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l) I hereby Confrm that all details in this Form are True to the best of my knowledge. Any false stat€ment will render my Application & ongoing assistEnce. if any,

liabls for rejecliorvcancellation.
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1)By afflring my signature or thumb impression on this Folm l

use/publish/put-upheproduco my name, addr6ss' photo E detai

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

activities/achievemenls. Such use of my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Ttustees lo

ls oilhe "purpose;, for which such assistance is requestod/granted, through any

soticiting donations for Koshika Foundation and/or disseminating inlormation about it's

made u-y Kosnira Foundalign before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2)l(Applicant)funheragreethatanysuchuseofmyname,addr€ss,photo&detsilsofthe"purpose',folwhichsuchgssistanc€isroquostod/granH.
w1l not automatically entitte me ror receivinii-r 

"ontinqngih" 
saio 

""iistanc€. 
The decision for granting and/or continulng ths asslstance wlllrwt sol6ly

with tha Trustses of Koshika Foundation, a;d their docision is lhis regard will bo final and acceptable to m9
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8y affixrng hereunder, stgnature of our Authorised Signatory for recommending this case/palient lor llnancial assistance from Koshika Foundation lre

(Hospital) hereby affirm & accePt lollowingl

neither are oresently nor \ all an future avail of financial assistance from another NGO or any other source, lor th€ sam€ pati€nucas€, as we are
1)that we
requesting to get trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalaon. ll the requested assistance is not granted

by Koshika Foundation. in part or in lull. then the Hospital reserves it's right to make up the shortfall from another NGO or any othor source This

confirmation essentially states that the Hospitalwill not avail any duplicate assislEnc€ for the same Patien Ucase from any other NGO or 8nY oth€r source

2) The assislance lrom Koshlka Foundaton is only financial in nature. The choice of the t.eatmenuproced ure advised/conducted by the Hospital on the

pati€nt, is based on the arrangement between the patient & lhe Hospital, and is in no way influenced bY Koshika Foundation. Hence, the llospitalwill

assume solo E complete responsibility of the keatment & it s outcome & satety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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