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I h8reby coofm thal alldetails in this Form are True to the besl of my knowtedge. Any lalse statoment will render myAppll6tion & ongoing sssistance, if any,

liable lor rejection/cancellation
2) I solemnly c]onfirm lhat assisliance, il tec€ived from Koshika Foundation, will be used only for the 'purpose" as stated in this Fofin for whidl stldl assistance
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1)By afiixing my signature or thumb impression on this Form. I

use/publishlput-uplreproduc€ my name. address, photo & d€tai

medium, including but not limited to vedal, print. electronic, for

activities/achi€vements. Such use ol my photo & details can be

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

l" oi ttt" 'pripo"";, to, ,rhich such assistance is r€quested/grantEd through any
'"ori"iting 

Oon"tion" to, Koshika Foundation and/or disseminating information about it's

."i" ui kotniiu rorndation before or afler my treatment or tulfilment ol the'purposo'

for which assistance is being requested

2) I (Appticanl) further agree that any such use ot my name, address, photo & delails of the 'purpose", for which such assistance is roqu$tod/granted'

will ngt automaticafly entitle me for receivint oi conrinuing the said assistance. The decision for granting and/or conlinuing the asslstanca wlll resl solsly

with the Trustees of Koshika Foundation, a;d their decision is this rogard will be final and acceptablB to me'
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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By afllxing hereunder, signature of our Aulhorised Signatory for recommending this case/patienl for flnancial assrstanca frcm Koshika Folndatioa' wo

(Hospital) h€reby affirm & accePt followlng
1)that we neilher ale presently nor will in fulure avail of financial assistanco from another NGO or any other source, for the samo Patienucase, as w€ ar€

requesting to get lrom Koshika Foundation, to the exten t thal such assistance is granted by Koshika Foundation. lf the requested assistan@ is not granted

by Koshika Foundation. in part or in full. then the Hospita I reserves it's right to make uP the shortfall from another NGO or any oth€r sourcs. This

confirmation essenti ally statos that thc l-lospital will not avail any duplicate assistanco for the same patienucaso from any other NGO or any othor source

2)The ass istance from Koshika Foundation is only financial in nature- The choice of the treatmenl,/proc€dure advised/cond ucted by the Hospital on the

patient, is based on lhe arrangement between the patient & the Hospital, and is in no way influenced bY Koshika Foundation Hence, the Hospital will

assume solo & complete resPons ibitity oI the treatment & it's outcome & saf€ty of the patient, and Koshi ka Foundation will have no rol€ or rssponsibility
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