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i)lhersby Confrm lhat alldetails in this Form are True lo lhe best ol my knowledge. Any talss stalem€nt will rsnder my Application & ongoing assistEnce. if ant

liable f or rejecliory'cancsllalion.
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was requested by me.
3) I hereby conlirm that I have not & will nol in lulure' avarl of reimburse
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t) By affixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name address, photo & detail

medium, ancluding but not limited to verbal, print, electronic, for

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

(Applicant) hereby agree & authorisg Koshlka Foundation and its Trustees to

s oithe 'pu,pose;, for *hich such assistanc€ is request€d/grantcd' through anl 
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soilciting aonations tor Koshika Foundation and/or disseminating information about it's

rnale tv kosr,lta rou"dation b€tore or after my treat'nent or fulfllment of the "purposB'

for which assistance is berng rcquested.

2) I (Applicant) ludher agres lhat any such use of my name. address, photo & details of the 'purpose-. tor which such assis[ancE is roqugst€d/gr8ntgd'

viill not automatically entitle me for receivint or contmuing the said assistance. The declsion for granting and/or continulng the assistance will rest solgly

with the Trusteos of Koshika Foundation, and thejr decision is this regard will be final and acceptable to ms
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By affixing hereunder, sqnature of our Authorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation' we

(Hospital) hereby afllrm & acc€Pt tollowing
1)that we neilher ar€ presently nor will in luture avail of financial assistance from anothor NGO or any othar source' tor the same Patisnucas€, as wo ar€

requesting to get fiom Koshika Foundation, to the extent that such asslstance is grahted by Koshika Foundalion- lf lhe requesled assistance is not granted

conflrmation essentiallY stat€s that the Hospital will not avail any duplicaao assistancs for the samg patienvcasg from anY
any other sourcg. This
other NGO or any other sourceby Koshika Founda tion. in part or in full, then the Hospita I reserves it's rjght to make uP the shortfall from another NGO or

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treattne nup rocedure advised/cond ucted by the Hospital on the

patient, is based on the anangeme nt between the patient & the Hospital. and is in no way influenced bY Koshika Foundation. Hence , the Hospilal will

assume sole & complete responsibi llty of the treatm€nl & it's outcome & safety of th€ Patient, and Koshika ioundation will have no .ol€ or responsibi lily
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