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) I hereby confnn hat all debils in lhis Form are True to the besl of my knowledge. Any false statement wlll render my Application & ongoing assistrnce. il anv,

liablo to. niodiodcancolhtion.
zf iii-e#ri-liiri, u"t asiistance, it recoived ftgm Koshika Foundation, will be used only tu the 'putposs', ae stst€d in tlis Form. fo{ rvhidr sudr assietencs

mewas byrequested lheo,afrom other company.souin inol tull rce,/employer/insurancanyburseava ment, partr€rmofnot n relutuEnotthat haveconllrm3 hereby
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1) By afiixinq my signature or thumb impression on this Form l

useioublisn/pr-rt-uplreproduce my name, address. photo & detarl

medium, rnciuding but not limrted to verbal, print electronic, for

activities/achievements such use of my photo & details c"n be

(AgDlicant) hereby agrae & suthorise Koshika Foundation and it's Trusteos to
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oith" 'prrpot"t, f, *hich such asslstanc€ ls rsquestedgrantsd, lhrough any

*ti"iting don"ttoni tot foshika Foundatlon and/or dlss€mlnatino lnformatlon ebout lt's

maOe ui fosnifa foundalion b€loro or Itter my tr€strnent or fumlment ol the 'pu'pose'

lor which assistanco is being requeslsd.
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r*str", or'xoshika Foundation, a;d thek docisi;n is this r€gard wlll be final and sccaptsble to me'
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By affixing hereunder, sionature of our Authorised Signatory for recommonding this case/patienl forlinancial assistanco from Koshika Foundation, 
"re

(Hospital t hereby affirn & accept following:
1) that wo nelther ale presently nor will in future avail of flnBncial assistance from another NGO or any olher source, lor th€ same patienucssg' as we are

requesting to gel from Koshika Foundation, to the extont that iuch assistance is granted by Koshika Foundation. lf the requested assistance i! not granted

by Koshika Foundation, in Part orin full, then the Hospital reserves it's nght to m,k€ up the shorthll from another NGO or any olher sourca. Thls

confirmation essentiallY statos that tho Hospitalwill not availany duplicate 8$lstance for th. ssmo Patjonucaso trom any othsr NGO or any othor gourco

2'l The assistancl from Koshika Foundation is only financial in natu re. The cholca of lhe t eatnenuProed ure advised/conducted by the Hospital on the

patienl, is basod on tho anangoment b€twgsn th€ Patent & tho Ho8P Ital. and i8 in no way infiuoncad by Ko8hika Foundatlon. Hsnae. he Hospital will

assume sole & complete rosponsibility oI the troagnent & it'8 outclmo & ssfety of the patisnt, and Koshika Found stion will have no role or responsibility
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