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1) I h€reby confirm thal all details in hb Form are True lo tho besl of my knowledge. Any hls€ Etatement will render my Appllcatioo & ongoing assistance, if any'

liabl€ for rci€clion/cancollalion.
a H;;t-fiffiGi assisuncr, tt receiveo lrom Koshika Foundation, will be used only for the 'purpo3o', 8s stalsd in tis Fom. tot whict sudr assistanco
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1) By afiixing my signature or thumb impression on this Fom, I

use/publish/putup/reproduce my name, address. photo & dstail

medium, including but not limited to verbal, print, electronic, fo'

activitjes/achl€vements. Such use of my photo & details can bg

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s oithe 'purposet, fo, *hich such assisla.ce l3 requested/granted, through any

Jiciting donatlons lor Koshik Foundation and/or disseminating information about it's

made b-y Koshita Foundation b€foro or attor my f€atment or luMlment ol the 'purpose'

lor which assistanco ls b€ing requested

2) I (Applicant) further agree lhat any such we ol my name, address. photo & detrails of th€ 'purpos€', lor whlch such assistance is rgquested/granted'

wil nol automaticaly entiue me for recervrng or continuing the said asilstance. Th€ decislon for granting and/or contlnuing the assistanca will rest solely

with the Trustsss of Koshika Foundation, and thek d€cision is this IBgard will b8 final and acc€ptablo to me'
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By affixing hereunder, signature of ourAuthorised Signatory for r€comm€nding this ca3o/psdent for linancial assistanc€ from Koshika Foundation' we

(Hospital) horeby afiirm & accept following:
neither are Dresenily nor will in futu re avail ot financial asslstance from snothsr NGO or any other sourc€, tor th€ same patienucase, 8s we are

1)that we
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the tequosted assistance is not granled

by Koshika Foundatlon , in part or in full, then the Hospital reservgs it's right to make uP the shortfall from another NGO or any other source. This

confirmation €ssentially statss thal ths Hospital will not avail any duplicsts asslstanc€ for th€ ssm€ pationucass from any other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the tteatme nt/procrdure advised/cond ucted by the Hospital on ihe

pation t. is basod on the arrangemgnt b€tween the Patienl & the HosP itral, and iE in no way influonced by Koshika Foundation Henae, ths Hospital will

assume sole & complste responsibility ot th€ treattnent & its outcome & sarsty of ths palisnt, 8nd Koshika Foundation will hav€ no role or r€sponsibility

in the matter.
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