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1) I hereby @nlim lhat all details in lhis Form are True to he best of my knowledge. Any false statement will render my Application & ongolng assislance' it any,
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afiitance, if received trom Koshika Foundation, will b€ us€d only Ior ttle 'purpc€', as stated in this Form. for whlch such assistancr
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1) By affixing my signature or thumb impression on this Form, I

uie/pubtistr/put-upkeproduce my name' address, photo & detail

medlum, including but not limited to vorbal, print, elecuonic, for

activities/actievements. Such use ol my photo & detalls can be

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

t oith"'purpo""', fo, *hich such assistance is requested/granted, through any

*ti"itingion"Uont tol' Koshlka Foundation and/or disseminsting lntormation about it's

i"i" U-y fo"nff" forndation belor€ or after my tcattn€nt or tulfilment ot lho 'purpose'

for which assistanc€ is being requested.
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The decislon ior granting and,/or contlnulng the assistance will rest solely

with the Trustoes of Koshika Foundation, a;d their declsion is this regard will be llnal 8nd accsptauo to m€'
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By affixing he.eundgr, signature of our Authorised Signatory lor recommending this caso/patient for financial assistance from Koshika Foundation' vve

(Hospital) hereby afrirm & accept lollowing
other source.Ior tha sam€ patienucase, as w€ are

1)that we neither are presenlly nor will in futur€
from Koshika Foundation, to th

avai I oi llnancial assistance from another NGO or any

requesting to get e extent that such assistance is gra nted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part
conllrmation €ssentially states

or in lull. then the HosP ital res€rves it's right to make up tha shorthll lrom atplher NGO or any other source. This
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that the Hospital will not avail ary duplicato assistance lor the same patienucass from any olher NGO or any other sourca

2)The assistanca from Koshika Foundation is only frnancial in ;ature. The choice of lhe treatmenuprocedure advised/conducted by the Hospital on lhe

patient, is based on tho anangsm ent betwoon tho pati€nt & the HospitaI, and i8 in no way inf,uencsd bY Koshika Foundation. Honce, tho Hospitalwill

assume sole & comPleto responsibi lity of the trcstmsnt & lt's outcome & safety of th€ patient, 8nd Koshiks Foundation will have no role or responsibility
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