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1) I hefeby conlirm hat all detatls in his Form are Tru€ to the best o, my knowiedge. Any false slstement will render my Application & ongoing assistanc€, it any'

liable f or rei€clion/cancollation
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for which assistiance is qeing requestsd.

2)l(Applicant)lurthelagreethatanysuchuseolmyname.address,photo&d6tailso,the.puoose,'lorwhi.ttsuchassbtancsisrequ$ted/granted,
will not automatically enti1e me for receiving or conlinuing thQ said assistance. The declsion ior granting and/or conllnuing the assistan6 will rest solely

witiGe rrustees or'xoshika Foundation, a;d their decision is this regard will b€ final and accrptable to me'
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horeunder, signature of ourAuthorised Signatory for recommending this case/patient for financaal assistiance from Koshika Foundation' we

hereby afilrm a accept following

requesting to get from Koshika
1) that we neither ar6 Presently

Foundation. to the
nor will in future avail of unancial assistance from Enothqr NGO or a

extent that such assistance is granted by Koshika
nv oth€r source, for lhg s€me pati6nt/case, as we are

Foundation. ll the requested asslstanca ls 4ol granted

by Koshika Foundation. in Part or in full, then the HosP ital res€rves il's rlght to make up the shortfall from another NGO or any other source. This
other NGO or any oth$ source

confi rmation essenliallY statss tiat the Hospital will not avail any duplicate assistanca lor lhe same patignucasg from anY

2)The assislance from Koshika Foundation is only financial in natu re. The choice of the treatmenuproced ure advised/cond ucted by the Hospital on the

patignt, is based on the anango ment botween lhs patiBnt & the Hospi tal, and is in no way iniluencsd by Koshika Foundation. Henc€, thE Hospitalwill

assumo sole & complete resPons ibility ot th€ treatnent & it's outcome & satoty of the palie nt. and Koshika Foundation v/ill have no role or resDonsibility

1) gy afiixing mY signature or thumb impression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publish/Pu!uP/reProduce mY name, address. photo & details of the'purpose" lor wh ich such assistance is requ€sted/granted, through any

medium, including but (ot limited to verbal, print. glectronic, for soliciting donations fol Koshika Foundation and/or disseminatino inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Folndation b€fore or after my trealrnenl or fumhent of the 'purpos€'
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