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1) I hereby confrm that alldetails in this Fo.m are True to the best ol my knowledge. Any false staternent wall render myApplicstjon & ongoing assistance, it any,

liable for rejeclion/cancollation.
Zt isofimntiipnnrm trat assistance, if received lrom Koshika Foundation, will be used only for the "purpose". as stated in this Form for whidl such assistance

was roqu€sted by me.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-u/reproduco my nams' address. photo E detai

medium, including but not limitsd to verbal print. slectronic for

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

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

ls of the 'purpose;, for which such assistance ls roquested/grant6d' through any

soliciting donalions for Koshika Foundation and/or disseminating infomation about it's

made U-y Koshika Foundalion belore or after my treatment or fulfilment of the 'purpos€'

for which assistance as being requestod.

2) I (Appticanl) further agree that any such use ol my namq, address, photo & details of the 'purpose". for which such assistance is requgstod/grantod'

will not automaticalty entitte me for receiving or continuing the saio assisrance. The decision for granting and/or continuing the assistanc€ will rest solgly

with tho Trusteos of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affixing hereunder, stgnalure of our Authorised Signalory for recommending lhis case/patient lor financial assistance from Koshika Foundation' wo

{Hospital) hereby afllrm & accePt following
1)that we neither are presently nor will in future avail of financial assislanc! lrom anothsr NGO or any olher source. for the same palient/cas6, as wo are

requesting to get from Koshrka Foundation,
Foundation, in Pan or tn full, the

to the extent that such assistance is granted by Koshika F oundation. lf the requested assislance is not granted

by Koshika n the Hospital r€serv€s it's right to m;ke up th€ shortfall from anolhor NGO or any other sourcB This

confirmation €ss€ntially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other sourca

2) The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenup rocedure advised/conducied bY the Hospital on tho

patient , is based on the arrangement between the Patient & the HosP ital, and is in no way inlluenced bY Koshika Foundation. Hence' the Hospitalwill

assume sole & complete responsibi lity of the treatment & it's outcome & safety of the Palient, and Koshika Foundation will have no role or responsibility
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