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1) I hefeby confirm hat ell details ln h6 Form are True to the best ot my knowledge. Any fals€ statement will render my Applhation & ongoing assiEtanca, if any,

liable for reiocliod6ncellation.
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(Applicant) hereby agree & aulhorise Koshika Foundation 8nd it's Trustees to

ts oitte'prrpose;, tol' *hich such assistance is requested/granted' through any

*ririting don"tion" fo, Koshika Foundaiion and/or disseminating inlormatiofl about it's

.ro" uv io"iri" r-ndation before or after my treatment or lutfilment ol lhe 'purpose'

for which assistance is being requested.
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will not automaticatly entitle me for recelving or continuing the said assistanc€. The docision ior granting and/or continulng the assistance will rsst solel

wittr tte t rstees oiroshika Foundation, a;d thsir d€cision is this rogard will bo flnal and accsptable to ms'
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1) By afllxing my signalure or thumb impression on this Form' I

usqi publish/put-upkeproduce my name, address. photo & detai

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

activities/achievements such use ol my photo & details can be
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By afiixing hereunder, signatur€ of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospitalthereby afilrm & acc€pt following
1) that w6 noither are presenuy nor will in future svail of linancial asslstanco trom anothgr NGO or any other source. for lho same patienucas€, as wo aro

requesting lo get from Koshika Foundation, to the exlent that such assistance is gra nted by Koshika Foundation. lf the requested assistanca is not granted

by Koshika Founda tion, in part or in full. then the Hospital reseles il's right to make up the shortfall from another NGO or any other sou.ce. This

confi rmation essentiallY states that the Hospital wil I not avail any duplicale aasistaoca for the sam€ Patienucase from any oth6r NGO or any othor sourco

2)The assistance from Koshika Foundation is only financial in nature. The choice oI lhe treatment/procedure advised/con ducted bY the Hospital on the

patiBnt, is based on the arrangemenl betwoon tho Pati€nt & the Hospital, and is in no way influenced by Koshika Foundatioh H6nce, th€ Hospital will

assume sole & complete responsibilily of tho trestm ent & it's outcomo & salety ol lhe pati6nt. snd Koshika Foundation will hav€ no role or responsibility

in the matter.
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