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I hefeby confirm hal all details in bis Fom are True to the besl of my knot{ledge, Any lalse stiatement will render my Apdication & oogdng assislane, f anv'

liablo f or rejsciion/cancallstion.
a ffihr-;i;ft; 0rt asgrGrrcs, ir receivx rrom Koshika Foundstion, will b€ usod only ior tt€ 'purpos€'' as stat8d ln this Form. for whldr sudl sssid6nco
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1) By affixing my signature or thumb impression on this Form, I

useipublish/put-up/rep.oduco my name, address, photo & detai

medium, inctuding bul not limited to verbal, print, electlonic,lor

activities/achievements. Such use ol my photo & detaiis can be

(Applicant) hereby agree & aulhoris€ Koshika Fouodation snd it's Trustees to

ts oitne'prrpose;, tor *hich such assislance ls requestd/granted, through 8ny 
. .

Jbiting donations tor Koshika Foundation and/or dlss€minatlng lnformatlon sbout it'8

maOe ti fosf,ifa roundEtion beforo or afler my lrgatmenl or fumlment ot the 'purpose'

for whrch assistance ls being ,equ6t€d
2)l(Applic8nt)furtheragreethatanysuchUgeofmynsme.add.ess,photo&detailsolthe"purposo.,'orWhlchsuchassistanc€isr6quested/g6nt9d,
v{i1 not automatically entiue me tor receivint oi cont'inuing ttre said assistance. The decision for granting and'/or conlinulng the assislanca will rest solely

wittr ttre trustees oiKoshika Founda on, a;d th€ir declsion ls this regard will bs llnal and 8cc€ptiabl€ to me'
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By affixing hereunder, signature of our Authoris€d Signatory for recommendi ng thi6 casg/patient tor financial assistanco from Koshika Founda0on' wo

(Hospital) hereby affirm & accopt lollowing
1) that we neither are presently nor will in tuture avail of financial assistanc! ftom another NGO or eny ohor sourc€. lor th€ sam€ patienucass, as we ars

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the r€quested assist8nc€ is not granted

by Koshika Foundatlon, in Parl
that the Hospital will not avail any duplicatg asslstanco for the same Patlgnucaso llom 6nY

any otho. sourcs. This
othor NGO or EnY o0lor sourc€,or in full, then the HosPi tal reservas it's right to make up the shortfall from another NGO or

confirmation essontially states
2) The assistance kom Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/@nd ucted by the Hospilal on the

patient, is based on th€ arrangement betwaon tha patient & the Hospltal , and is in no way inf,uenced by Ko6hi ka Foundatlon. Henco, the Hospttal wlll

assume sole & completo aespons ibility ol the trest nent & it s outcome & salsty of the Patient. and Koshika Foundation will have no role or r€spgnsibility
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