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1) I hereby confm lhal all details in this Form are True to the besl of my knowledge. Any false statemenl will render my Appllcation & ongdr|g asslslance, if any,

liable for rejection/cancellation.
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'l)By afllxing my signature or thumb impression on lhis Form, I

usei publishi put-upheproduce my name, address, photo & detai

medium, including but not limiled to verbal, print, electronic, for

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

(Applicant) hereby ag.ee & aulhorise Koshika Foundation and its Trustees to

ls of the 'purpose', for which such assistance is requested/granted, thlough any

soliciting donations for Koshika Foundation and/ol dissomlnating Intormstion about it's

made bt Koshika Foundation before or after my treatrnent or fulfilment ofthe'purpose'

for which assistanc€ is being .equested.

2rt (Ap;li;ant) tunher agreithaiany such use ol my name, address, photo & detalls ofthe'purpose', lor whlch such aeslstance ls requeetod/granled'

will nol automalically entitte me ror receiving or continuing tire saic asiistance. The decision for grsnting and./or contlnulng the asslstance wlll rest golely

with the T.ustees of Koshika Foundation. and their decision is thls regard wlll be linal and acceptable to me'
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By aflixing heraunder, signature of ourAuthorised Signatory for reclmmending this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accePt followang
1)that we neither arc presently nor will in future availof linancial assistance from anolher NGO or any oth6r source, for the sam€ patenucas€, as we are

requesting to get
by Koshika Foundation

fiom Koshika Foundation, to the
, in part or in full, then the HosP

extent that such assistance is granted
ital reserves it's right to make uP t

by Koshika Foundalion.
he shortfall from another

lf the requested assistance is not granted
NGO or any other source. Thls

confirmation essentiallY stalos that tho Hospital will not ava il any duplicato assislanco for lh€ samo pati6nUcas s from 8ny othor NGO or any othsr sourcs

2) The aEsistance from Koshika Foundation is only financial in nature The choic€ of the treatmonuproedure advi sed/conducted by lhe Hosp[al on the

pati6nt. ls based on tho arrangement between the Patient & tho HosPital, and is in no way influencsd by Koshlks Foundation. Hence, the Hdpltal rvlll

assume sole & complete resPonsibi lity ol the keattnent & it's outcome & salety ofthe patient, snd Koshik8 Foundation will haw no role or responsibllity

in the matter.
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