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1 ) I hereby confirm hat all dehils in his Form are True to he best of my kno ,ledge. Any hls€ statement ryill r€nder my Applic€tion & ongdng asslstanca, il any,

lhble for roifftodcancdlalhn.
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1) By sflixing my signature or thumb impression on this Form' I

userpubtish/put-up/reproduce my name, address' photo & detail

medium, including but not limited lo verbal, print, sleclronic, for

activities/achievements. Such use ol my photo & details can bo

(Applicant) hereby agree & authoris€ Koshika Foundation 8nd its Trusiees to

i oi tt e 'purpose;, fo, *hich such assislance ls request€d/96nbd, through 8ny

soliciting donations ior Koshika Foundation 8nd/or dlssemina(ng lnformation about lt's

made b-y Kostrika Foundalion befor€ or sfter my treatment or fumlment ofthe'purpose'

for Mich assistancg is b€ing requosted.

!J r'(lppricant) r,rlrer agreJthai any such use of my name, address, photo & dotalls of the 'purp66", for wh6t such a$lstanco is requestedlgranted'

will not automatically entiue mo for recetving or Lnt'inuing he saio asiistsnc€. The decision lor granting and/or contlnuing $o assBtance will r6st solely

wlth the Trusteos olKoshika Foundatlon, 8nd their d€cision Is lhls regard wlll b€ final and ac!6ptablo to me'
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By aflixing hereunder, signature of our Authorised Signatory for rscommending this case/patient for financial assistrance from Koshika Foundation' we

(Hospltal) hereby afiirm & sccept follolving:
'l ) that we neither are presently nor will in future avail of financia I assistancr from anothsr NGO or any other sourco, for thg sama patienvcass, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistsnce is not gmnted

by Koshika Foundation. in part or in tull, then the Hospital res€rves it's right to make up the shorlfall from another NGO or any other source. Thls
othsr NGO or any oth€r sourc6

confi rmation essentiallY states that lh€ Hospital will not ava il any duplicatg asslstanco lor the sam6 pa$gnt/csse from 8nY
by the Hospital on the

2) Tho assistance ftom Koshika Foundation is only financial in nature. The choice oI the treatmenu proc€dure advised/conducted

patient, is based on th€ arrangemen t b€tween ths patient & the HosP ital, and is in no way influonc€d by Koshika Foundation. Henca, lho Ho6pltal will

assume sole & complete responsibili ty ol th€ ksarn€nt & it's outcomo & sstety of the pstient, 8nd Koshiks Foundation willhavs no role or rgsponsibility

in the maner.
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