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1) I hereby confim hal all details in Uis Form are True to the best of my knowledge. Any false stalement will render my Application & onEoing assistance, if any,

liable fot rejgction/cancallation.
zf i-riii,ri.rv-[-"t-*Gaa;$sistance, if rec€ivod f.om Koshika Foundation, will bs used only for th€ 'purpos€'' as statod in this Forn. fo( which such assisilancg
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1) By atrixing my signature or thumb imptession on this Form, I

use/publish/put-upkeproduce my name, address photo & detai

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

activities/achiovemenls. Such use ol my photo & details can be

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

ls of the 'purpose", for which such assistance is requested/granted' through any

soliciting do;ations for Koshika Foundalion and/or disseminating informatioo about it's

made b; Koshika Foundalion belore or after my treatmenl or lumlment ol the 'purpos6'

for which assistance is being requested.

2) I (Appticant) tudher agree that any such use ol my name, address, photo & d€laile o,tho'purpos€', for whlcfi such assislance is requosted/granted'

will not automaticaly enttue me tor receivin! oi continuing ttre said asiistanco. The deckion lor granting and,/or continuing the assistanca will rest solely

*iO ttr" r,,.t""s oiroshika Foundation, and th€ir decision is this regard will be final and acceptable to me'
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By amxing hereunder , signature of our Autho.ised signatory fo. recommending this ces€/patient for financial assi$tance lrom Koshika Foundation. we

(Hospital) heteby afilrm & accept following:
1)that we neither aro P.esen Iy nor wlll in futu,e avail of financial assistanc€ lrom anothsr NGO or any olhea source. for lhg f,ame pati6nucase, 6s we a.e

requesting to gel from Koshika Foundation. to the extent lhat such assistance is grantsd by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital raserves il's right to make uP the shortfall from another NGO or any other source. This

confi rmation essentially states that th€ Hospital will not avail any duplicato assistance for the samo patienUcasE from 8ny othgr NGO or any othor soutc6

The assistance kom Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted by the Hospital on the
2)
patient, is based on the arrangemgnt between ths patient & lh€ Hospita l, and is in no way influenced bY Koshi ka Foundatioh. Hsnce, the Hospital will

assume sole & complete responsibility ot the treattn€nt & it's outclme & safsty ol the patient, and Koshiks Foundation will havg no role or rssponsibility

in the mattEr.
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