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) I h6eby confrn hat all details in this Form are True to the b€st o, my knowledge. Any lalse slatem€nt will rendot my Applhaton & ongoing ssslstancs, It any,

lhblo fu 6ielion/canco{al,on.
a i""hr-;i-iffi; fut arsistance, if recoived trcm Koshika Foundalion, will be us€d only to. tt€ 'p{.pos€', as statod in ttu Fo'm fcr whk'i 8t'dr asebtenca
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1) By affrxing my signature or thumb impression on this Form' I

r-,se/p,.rOlistrlput-Upireproduce my name, address photo & detail

medium, including but not limited to verbal, print' electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and il's Trustees lo

s oi lhe 'purpose", lor which such assistanc€ ls requested/grantgd, through any

soticiting aonatfons tor Xoshlks Foundatlon and/or dissemlnating lnformatlon about lt's

maae U-y Xostrffa foundstlon befors or after my treatrnent or fulfilment of the 'purpose'

for which asslstanc€ is being requested.

2)l(Applicant)fudheragre6thatanysuchuseofmyname,addresg,photo&det]allsolthe.purposg",forwhlcfisuciass|stanco|8r€quesledlgrsnt€d,
wi1 not automaticatty entiue me tor receivinil-r Lnii"ui"g th" 

""id 
,iiislanc€. The declslon lot grantng and/or contlnuing the a$Btance wlll rest solely

*iu trre r*stees or-roshika Foundalion, a;d thEir declsion is thls rsgard 'xill bs final 8nd accsPtable to me'
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/pationt for financial assistance lrom Koshika Foundation' we

(Hospital) herebY afflrm & accept lollowingi
1) thal wo neither are presenlly nor will in fulure avai I of financial assistance from snoth6r NGO o' 8ny olh6r source. for the same patienucase, as we are

reQuesting to get from Koshika Foundation, to the exlen t that such assistance i9 granted by Koshiks Found ation. lf the requested assistance is not granled

by Koshika Foundation, in Part or in full. then the Hospital rese.ves it's right to mak6 up tho shortfall from another NGO or any other source. Thls

confirmation 6ss€ntiallY statos that the Hospital will not avail any dupli cale a$istance tor ths same pationUcas€ lrom any othLr NGO or 8nY other sourc€

2) The assistance from Koshika Foundation is only financial in nature The choic€ ol lhe featmenuproccdure advised/conducted by the Hospital on lhe

pationt. is based on the arrangoment bstween the Patisnt & tho HosP ital, and ls ln no vYaY lnlluoncod bY Koshika Foundation. Henco , th€ Hospltal wlll

assume sole & complete r€sponsibility of the keatment & its outclme & salety ofthe Pstient. 8nd Ko6hi ko Foundstion will havo no rol€ or rcsponsibllity

in lhe matter.
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