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I hereby confirm trat all details in lhis Form are True lo the besl of my knowledge. Any false stat6ment will render my Application & ongoing assistance, if any,

liable f or rejecliorrcancallalion.
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1) By affixing my signature or thumb impression on this Form, I

usei publish/put-upheproduce my name, address, Photo & detai

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

activities/achievements. Such use ot my photo & delails can bs

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

t" oi ttre 'prrpo"e;, to, *hich such assistance is requested/g'anted, through any

"ofi"itingion"tiont 
tol' Koshiks Foundation and/or disseminating inlormatlon about it's

,"0" oi i"trtir," f"*dation berore or afier my treatment or fumlment ofthe'purpose'

for whlch assistance ls being requested.

2)l(Applicant)furlheragreethatanysuchUseolmyname,address,photo&detailsofthe,purpose,,forwhichsuchassislanceisrequested/granted,
wi, not automaticaly entitte me tor receivini-or tnii"ring th" ."io a.iistance. The declsion ior granting and/or continuing the assistanco will rest solely

wilh the Trustees of Koshika Foundation, a;d their dscision is this regard will bo final and accaptable to me'
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By afflxing he.eunder, signature of ourAuthoris€d Signatory for recommending this case/patient tor financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept following

1)that we neither are presently nor will in luture avail of financial assistance from anothe. NGO or 8ny oth€r sourca. lor the same patient/case, as we are

requesting to get lrom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. ll the requested asstslance is not granted

or any other source This
by Koshika Foundation, in part or in full, then the Hospital resorves its right to make uP the shortfall from another NGO

conllrmation essentially states thal the Hospital will not avail any duPlicate assistanc€ for ths sam€ Patienl/caso from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conducted bY the Hospital on the

patient, is based on th6 arrangsment b€twe8n the pati€nt & tho Hospital, and i8 in no way influenced bY Koshika Fou ndation. Hence , the Hospitalwill

assume sole & complete responsibility of the treat n€nt & its outcomo & ssf€ty ofthe Patlen t. and Koshika Foundation will havo no role or responsibility
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