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1 ) I hereby confirm that all details in this Form are frue to the best of my knowledge. Any false stialement will render my Applicstion & ongoing assistance, if any,

liable for Ejectiory'cancelhtion.
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1) By affixing my sagnature or thumb impression on this Form' I

use/publish/pulupkeproduce my name, address, photo & detail

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

aclivities/achi€vements. Such use of my photo & details can be

(Applicant) hereby agree & authorase Koshika Foundation aod it's Trustees to

i oitn" 'pr,po""t, lot *hich such assistance is requested/granted, through any

soliciting donations tor Koshika Foundation and/or disssminating information about it's

made b; Koshika Foundation before or afler my treatm€nt or fumlment ol tho 'purpos€"

for which assistance as being requested

2) I (Applicant) further agree that any such use of my name, address. photo E details ol the 'purpose-, for which such assistance is reQuestgd/granted'

will not automa(cally entitte me for recelving or continulng tne said assistsnce. The decision for granting and/or continuing the assistance will rcst solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will be final and aoceptable to me'
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8y afrxing hereunder, signature of ourAuthorised Signrtory fol' ,"aornr"nding this case/patient for flnancial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following
vail ol linancial assistanct from another NGO or any other source, for the same patienucase, as we are

1) that we neither are presenlly nor will in future a

from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
request'ng to get
by Koshika Foundati on, in part or in full, th€n the HosPital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentiallY states that the HosPital will not avail any duPl icale assistance for the same patienvcase from any other NGO or any other source

2) The assistance iom Koshika Foundation is onty financial in nature The choice of lho treatmenuproced urs advised/conductsd by the Hospital on lhe

patient. is based on the arrangement between the Patient E the HosPitat, and is in no way inffuenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & comPlete responsibility of the treatment & it's out@me & safety ol lhe patient, and Koshika Found ation will have no role or responsibility

in the maner.
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