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'l) I hereby conlim that all details in lhis Form are True to the besl of my knowledge. Any false stalement will render my Applicatlon E ongolng asslstanco, if any,
lhblolt lqiec{on/6ancellaton.

2) I sdomr y bnfm hst assistancs, if recsived florn Kochika Foundation. will b€ usod only fot th€ 'prrrposg', a8 gtated in thb Form, ,o. whk$ sudl $lirtance
was r€qu€ded ry mG.
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for which this assistanc! is requ€sted.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/putup/rep.oduce my name. address, photo & detail

medium, including but not iimited lo v€rbal, print, elocfonlc, for

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

for which asslstanct is being rgquestgd.

2) I (Apptican0 turther agree- thai any such use of my n8ms, address, pholo & dslaib ol tho 'purpo3o" tor whldl sudl assbtancs 13 requested/grar ed,

*itt noi automaticatty eniiue me for receiving or continuing tho ssid assistanc€. The dedslofl for grantlng end./or continuing th€ sssbtance wlll rest 3ololy

with lhe T.usteos of Koshlka Foundation. and th6k doclslon ls thls reg8rd wlll be final and sccoplable to m6.
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By affixing h€reunder; signature of ourAuthorised Signatory for reclmmending lhis casg/patient lor linancial a6sistance from Koshika Foundatlon, we

(Hospital) hereby afilrm & accept lollowing
1)that we noither are presentl y nor will in fu lure avail of flnancial assistance faom another NGO or any othor Eource, for the same patlenucase, as we sre

r€questang to gel from Koshika Foundation, to th€ extent lhat such assistance is granted by Koshika Foundation. Iftha requested assistance is not granted

by Koshika Foundauon, in Part or in full. thon the Hospltal res€rves it's right to mak€ up ths shortfall from anothe r NGO or any oth€r sourcs. Thls

confirmation ess€ntlally statos that the HosP ital will not avail any duplicato assistanca for ths ssm€ patjont/cas€ from any oth€r NGO or any othgt source

financial in nature. The choice ol the treotmenvpro6dure advised/conducted by the Hospital on the
I The asststanc! lrom Koshrka Foundalion is only
; ont. is bas6d on the arrangem€nt betwean the patl6nt & tho Ho3p ital, and i8 ln no way lnflusncsd by Koshl
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ka Foundatlon. Hencs, tho Hospltal wllt

ssume sole & complete responsibility ol the treat nont & it's outcom€ & ssfety ot the patlent, 8nd Koshlka Foundation will have no rolo or responsibility

(Applicant) hereby agree & authorise Koshlka Foundation and its Trustees to

s of the 'purpose", for whlch such asslstanc€ ls rsquested/granted, through any

solicitlng donations for Koshlka Foundatlon 8nd/or dlssemlnatlng Intormatlon about lt's

made by Koshika FoundaUon b€lore or afi€r my t ealtn€nt o. lulilmsnt of the 'purpose'
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