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1) I hereby confirm hal all details in this Fom are True to the best of my knowledge. Any lals€ statement will render my Applicalioo & ongoing assistance, if tr|y,

liabl€ for reigclioll/cancdhtion
a i-j;-".i"ri-tii.-n-""i ur"iasiistance, it received from Koshika Foundatioo, willbe us€d only for the'purpose'. as stated in this Form fo( whidr sudr a$lsianc€
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l) Bv afiixinq my signalure or thumb rmpression on this Form l
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to
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,ri" ov io"ni*" f*"dation before or aftel my treatrnent or fullilment ofthe'purpose'

for whici a$lstanc,e is being requested.

2)l(Applicant)fudheragreethatanysuchUseofmyname,address,photo&detailsolthe.purpose','orwhlchsucilassislanceisrequ63ted/9rant9d,
wil not automatics[y entiue me tor receiuni-o-r L"rinuingii'" trio 

"tiistance. 
The decision ior granling and/or continuing the a$istancs will reet solely

*itt, fr" fart"", oifoshika Foundation, a;d their decision is thls regard will be final and acceplable to me'
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By affixing hereu nder, signature of our Authorised Signatory for recommending this case/pationt for linancial assist'anco lrcm Koshika Foundadon' we

(Hospital) her€bY afrrm t accePt following:

1)that wo neither ars prssently nor will in futu re avail of financial assistance from anothgr NGO or any othsr source, for the same patisnt/case , as we 8le

req uesting to get ftom Koshika Foundation, to the extent that such assistance as granted by Koshika Foundation. lf the requosted assistance is not granted

by Koshika Foundation, in Pa rt or in full, then the HosP ilal reserves it's righ t to make uP the shortfallfrom another NGO or any other source. This

conflrrnati on essentially state s that tho Hospitalwill not avail any duplicato assislancg for th6 samg patienVcas€ from any other NGO or any othor source

2) The assistance from Koshi ka Foundation is only financ ial in nature. The choice of the treatmenuprocedu re advised/conducted by th€ Hospital on the

patient. is basBd on ths arrangement betwoen the Pationt & the HosPital, and is ln no way influencsd bY Koshika Foundation Hence, ths HosPltal Yvill

assume sole & completo resPonsibility of the treatment & it's outcom8 & safety of tho patisnt, 6nd Koshlka Foundation will have no rol€ or responsibility
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