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l ) I hereby cor{irm trlat a[ details in lhis Form are True lo the best of my knMedge. Any lalse statement wlll render my Applicaton & ongoing a$islanoe. It any,

liablo for rsjectiory'cancellation.
zf i-riii"irui-ii,i,niri, tr"i assistance, rf recewed lrom Koshika Foundation, will be used only fo. he 'putposs', as st t€d in this Form. for whidr sucfi a$islane

mebyrequested amounttheoffrom other companyn rt inot source/employ€r/insulanc€fulursement, anyrermblututn avare paof&not notatth haveconllrmhe(eby
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1) By afiixing my signature or thumb impression on this Form' I

uie/publlshilut-upheproduce my name, address, photo & detail

medium. including but not limited to verbal, print' electronic, tor

activitiedachievements. Such use of my photo & details can be

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

i oith" 'pul'pot"t, fol. *hich such asslstance ls requested/grantsd, through any

soliciting donations lor Koshiks Foundatlon and/or disseminatlng lnformation about lt's

maoe ui fost'ifa foundation belore or aller my treatrnent or lullilmenl ofthe'purpose'

for which assistsncr is being requested.

2)l(Applicant)fudheragreethatanysuchuseolmynamg.addr€sg.photo&detEil3o'th6.puoo3€",lorwhk,tsudlassBlanceBroquestgd/grented.
will not automaticaly entitte me for receivinil-r t",i.r.girr" 

""'o "riistance. 
The decision for gtanling and/or continuing the $shtancs will rest 3olely

*it lhe TrusteEs oiKoshika Foundation, a;d their decision ls thls rogard wlll ba final and acllptablo to m6'
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By aflixing hsrsund€r, signature of our Autho.ised Signatory for roclmmending this casoipatignt lor linancial sssistancr lrom Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowing:
1)that we neither arc presently nor will in future avai lof financial assistanct f.om Enother NGO or Eny other sourcE,lor the same p8tienucase, as we ale

reque6ting to get from Koshika Foundation, to the gxtent that such assistance is granted by Koshika Foundstion, lf tho requssted assistance is not Oranled

by Koshika Foundation , in part or in full, then the HosPIta I resorves lt's right to make uP the shortfall from anothor NGO or any olhe r sourco. This

conlirmation essontially states that tho Hospita lwill not avail any duPlicat€ asgistance for the s8ms pati€nl,/csss from 5nY other NGO or any other sourqs

2) The assistance from Koshika Foundation is on flnancial in nature The choic€ of the tteatment/procedurg advised/conducted by the Hospital on the
ly

patisnt. ls based on thg arrangemBnt bstwesn lhe patlont & lh€ Hospita l, and 18 ln no waY lnlluoncsd by Koshika Foundation. Hence. tho Hospital will

assumo sole & comPlgta responsibility of the treatment & its outcomo & salety of tho Pati6nt, snd Koshika Foundstion will have no role or responsibllitY
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