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1) I hereby confirm hat all debils in lhis Form are True to lhe best o, my knowledge. Any fals€ stalement will render my Appllcation & ongoing assistance, if any,

liable for rejsctjodcancellaliofl .
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1) By afflxing my signature or thumb impression on this Form, I

use/publish/pulupkeproduce my name. address, photo & detai

oedium, including but not timiled to vorbal, print. electronic, for

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

(Applicant) hereby agree & autho.ise Koshika Foundalion and it's Trustees to
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for which assistance is being requested.

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

witt not automatically entitte me for receivint or continuing the said assislance' The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will be llnal and acceptable to me'
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By affixing hereunder, signature of our Authorised Signatory for recommending this cale/patient tor financial assistance from Koshika Foundalion' we

(Hospital) hereby affim & accePt lollowing
1) that we neither are presently nor will in fu ture availof financial assistance lrom anolhsr NGO or any other soutce, for the same Patient/case, as we are

requesting to 9et from Koshika Foundation, to the extent that such assistance is g.anted by Koshika Found ation. lf lhe requested assistance is not granted

by Koshika Foundation, in Part or in full. then the HosPita I reserves it's right lo m;ke up the shortfall from another NGO or any other source. This

contirmation essentiallY states that the Hospitalwill not avail any duplicate assistance for ths same pationucase from any olher NGO or any other source

2) The assislance from Koshika Founclation is only linancial in nature The choic€ ol the treatmenuprocedure advised/con ducted by the Hospital on lhe

patiBnt, is based on the arrange ment between lhe pationt & th€ Hospital, and is in no way influencsd by Korhika Foundation Hence. the HosPital will

assurne sole & complete responsibility of the treatmont & it's outcoms & safety of the patie nt, and Koshiks Foundation will havs no role or responsibility
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