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1 ) I hereby confirm lhat all details in this Fom are True to the best o, my knowledge. Any hlse stslement will render my Application & ohgolng assislrance, it any,

liable for r€joction/cancellalion

a i-rii-"il"rv-li-"t-ri trrai issistance, if received lrom Koshika Foundation, will be us6d onty for ttle 'purpose', as sl,atsd in this Fom lo' which s!rci assisianca
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1)By affixing rhy signature or thumb impression on this Form' I

use/publish/put-upkeproduce my name, address, photo & detail

medlum, including but not limited to vorbal, print, electlonic,lor

activitievachievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshlka Foundation and ifs Ttustees to

" 
oith" 'prrpo""t, fo, *hich such assistance is rEquested/granted' through any

soficiting donatlons tor foshlks Foundatlon and/or dlssemlnating lnformatlon about lt's

iloe oi fosnir." foundation before or afle. my treatment or fulfilment otthe'purpose'

lor which assistan6 ls being requesled.

2)l(Applicant)fudheragreethatanysuchuseg{myname,address'photo&detailgolthe.pUrp6€'.forwtdlsudlassbtsncgBrsquested,/9€nted'
wil not automaricatty entiue me for receivini-o-r trti,"rrg th" *ld 

"tiistance 
The declsion ior granting and/or continulng the a$istanc€ wlll 
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r,ustees oixoshika Foundation, a;d tholr declslon ls lhis regard wlll b€ final and ac'captablo to mc'
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gy affixing hersunder, signature of ourAuthorised Signatory fo' tecommondi ng this case/patisnt tor financial assistgnce lrom Koshika Foundation, we

(Hospitsl) hereby affrm & accept following:
1) that 'xe neither are presently nor will in futu re avail of financial assistance from anoth6r NGO or any olhgt sourc€, for the same pationucase. as we are

requesting to get lrom Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. ll tho requestsd assislance is not granled

by Koshika Foundation, in part or in full. then the Hospital rgserves it's right to make uP the shodfall from anolher NGO or any other sourc6. Thls

conllrmation oss€ntially stales that the Hospital wilt not avait any duplicato assislanco for tha sam€ pationt/casa from 8ny oth6r NGO or sny othor gource

The assistance lrom Koshika Foundation is on financial in nature. The choice of the treatrnenuprocadure advi sed/conducled by the Hospital on the
2) ly

patiant, ls based on the arrangemant bEtwo€n lha pati6nt & thE Hospital, and Is ln no way inlluencod bY Koshl ka Foundation. H€nco, thg Hospltalwill

assume sole & @mPlets tesponsibility ot the treatnont it's outcome & sal€ty ottho Pali6nt, 6nd Koshika Foundation will havs no rcl€ or r6sponsibility
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