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1 ) I heteby coflfirm tlEt 8ll detrils in this Form are True to the best of rny knowledge. Any false staternent will render my Application & ongoing assHanca, if any,
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1) By affixing my signat!re or thumb impression on lhis Form. I

uss/publish/put-upheproduc€ my namg, addr€ss. photo & detail

medium, including but npt limiled to vg.bal, print, electronic, for

activitl€Jachievements. Such use of my photo & details can b€

fo. which assistance is being requested.

2) I (Applicant) fudher agrge that any such use of my nam€. address. photo & details of the "purpose", for which such assistance is requgsted/grsntsd'

will not automalically sntile me for receivin! or continuing th€ said assistance. The d€cision for granling 8nd/or continuing the assistance will rest solely

wlth the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By afiixing hereunder, signature of our Authorised S€natory lor recommending this case/patient lor financial assistance from Koshika Foundation 'a'o

(Hospital) hereby aflirm & accept following
1) that we neither are presently nor will in fulure avail of llnancial assistance kom anolh€r NGO or any other source, for the same patient/case, as we ara

requesting lo get kom Koshika Foundation, to the extenl that such assistance as granted by Koshika Found alion. lf the requested assistanc€ is not granted

by Koshika Foundaton, in Pa rt or in full. thsn the Hospital rese.ves it's right to make uP the shortfallfrom anothor NGO or any other sourc.9. This

conllrmation essentiallY states that the Hospita lwill not avail anY duPllcate assistance for the same patienucase fiom any other NGO or anY other source

The assistance trom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted bY the Hospilal on th€

patient, is based on the anangement between the patient & the Hospital. and is in no way influenced by Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the Patien t, and Koshika Foundation will have no rol€ or responsibility
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