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'l) I hereby confirn fiat all details in this Form are True to lhe best of my knoa,ledge. Any false staternent will render my Applic€Uon I ongolng aselstance, if any,
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1) By afllxing my signalure or thumb impression on this Form, I

use/pubilsh/put-up/reproduce my name' addrcss, photo & detail

m€dium, including but not limited to vsrbal, print' electronlc, lor

activities/achievements. Such use of my photo & details can be

fo. which assistanc€ is being .equestgd.
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,ritt iot automaticatty enite me for receiving or continuing the said assistance. The decjsion for granting and./or clntlnuing the agglstance will rest solely

with the Trustges of Koshika Foundation, and their d€cision is this regard wlll be final End acc€plablo to m€.
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By affixing hereunder, signature of our Authorised Signatory for rscommonding this case/patisnt for rlnancial asslslanca from Koshika Foundation. we

(Hospital) hereby afiirm & accept following:
i; ifrit we neittre, are presenfly nor will in-future avail ot llnancial .ssistancr from anothgr NGO or 8ny olhor Egurc6. for lhe same patisnucase, 9s we ar€ 

.

rJquesting to get from foshik; Foundation, to the extent that such assistancs is granted by Koshika Foundstion. lflhe requosted assistanc€ is nol granted

Uy Xoifrii'a Fo-rnOation, in part or in full, then the Hospital r6sowes it's right to make up tho shorttall f.om another NGO or any othsr 3ource. Thl3

;ntirmation essontially st;tss that tho Hospital wlll n6t avall any dupllcaig assBtsnca tor tho same PEtionucaag trom 9ny othBr NGO or any oth€l sourca.

2) The assistance fro; Koshika Foundation is only financial in nature. The choice ol lhe treatrlenuptocodure sdvised/conducted by the Hospitsl on lhe
patient, ls based on the arranggm€nt botw€sn lho pati€nt & ths Hospltial, and is ln no way lnfluonc€d by Ko6hlka Folndation. Honcs, tho Ho8pltalwlll

assume sote & complete responsibility of tho trestrnent & it's outcome & satety ot th8 patient, snd.Koshlka Foundation will have no rols or Gsponsibility

in the matter
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