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1)l hersby confrm that alldetails in Olis Form are True lo the best of my knowledge. Any false stalement will rend€r my Applicaton & ongoing assistanca, if any,

liablo for rejection/canc€llation.
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1) By affixing my sighature or thumb impression on this Form. I

us€/publish/put-up/reproduco my name. addr€ss. photo & detail

medium, induding but not limited to verbal, print. electronic, for

aEtivlti€s/achievements. Such usg of my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and il's Trustees to

s oith"'prrpo"";, fo|. rhich such assistance is requsst8d/granted. through any

soliciting donations for Koshika Foundation and/or disseminating infonnation about it's

made U! KosfriU Foundation before or after my lreatmenl or fullilment of lhe 'purpose'

for which assistance is boing requested.

2) I (Applicant) Iurthor agree that any such us€ of my name, address, photo & details ol the 'purpose", for which such assistance is roquestod/granted'

will not automatica[y enti e me for receiving or continuing the said assistance. The decision for granting andlor continulng the assistiBnco wlll rest solely

with the Trustees oiKoshika Foundation, and lheir dBcision is this regard will be flnal and acceptable to me'
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gy affrring heGunder, signature ot our Authorrsed Signatory for recomrnending lhis case/patienl for financial assistance trom Koshika Foundation w€

(Hospital) hereby affirm E accept follovving:
1) that we neith;r are presently nor will in future avail of llnancial assistance from another NGO or any other source, for thg samo pationt/case. as we are

requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Found alion. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then lhe Hospital reserves it's right to make up the shortfall from another NGO or any other source This

confirmation essentially states that the Hospita lwill not avail any duPlicate assistance for the same patienucaso lrom any other NGO o. sny other sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advrsed/conducled by the Hospilalon the

patient, is based on the anangem ent betwe€n thg patient & the Hospilal. and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibi lity of the tr€atment & it's outcome & salety o[ ths patient, and Koshika Foundation will have no role or responsibility

in the matter
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