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1) I hercby Confrm hal alldelails in lhis Form are True to the besl of my knowledge. Any false statemert will render my Application & ongoing assislance, if any'

lhble f or rei€cliodcancsllalion.
zf |rifi"iiri-ii,-.hi, tr"i asslsunce, if receiveo from Koshik6 Foundation, will be used only for ttre 'purpos€', as st€tEd in lhls Fom. lor whid sudr a88i8tanc'
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for which assistance is being reque3led.

2) l (Appllcant) further agree that any such UEe of my name, address, photo & details ofthe.purpose., for which such assistanc€ is r€que9t€d/g6nt€d.

wilr not automatically entitle me for receivini-J L"i'i,',rtgih" 
"ria "iiistance 

The decision lor granting and/or mntinuing the assist'anco tYill rost solely

with fre Trustees oiKoshika Foundation, a;d their declsion is this regard will bs final and acceptable to mo'
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By afiixing hereunder, signature of our Autiorised Signatory lor recommending this case/patient lor financial assistanco from Koshika Foundation, ws

(Hospital) hereby afflrm E accept lollowing:
1) that wo neithar are p.esently nor will in futu re avail of llnancial assistance from snothgr NGO or any othor source, for the sam€ pationucass, as wa are

requesting to Iet from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lf th6 rsquested assistBnce is not grant€d

by Koshika Foundation, in Pa rt or in full, then the HosP ital reservos it's right lo make up the shortfall lrom another NGO or any other source. This
other NGO or any othol sourc€.

confi rmation essentially states that lh€ Hospital wlll not avall any duplicaig assistanc€ lor the sam€ pati€nucas€ from any

2) The assistance from Koshika Foundation is only financial in nature The choice ot the tteatmonuprocidure advised.lcon ducted by the Hospital on tle

patient, is based on lhe arrange ment between the patient & the Hospita l, and i8 in no way lnfluonced bY Koshika Foundation H€nc€, tho Hospital wlll

assuma sol€ & complete responsibility ol the trBatrnent & ifs outcome & $tety ol ths psti8nt, 8nd Koshlka Foundation will have no role or responsibility

1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and it's Truslegs to

usei publisly'put-up/reproduce my name, address, photo & details of the'purpose', for which such assisiance is requested/granted, through 8ny

medium, including but not limited to verba l, print, Blectronlc, for soliciting donatlons lor Koshika Foundation and/or disseminatlng informatjon about lt's

activities/achievements. Such use ol my photo & details can be made by Koshlka Foundation belore or after my treatment or fumlmont ofthe'purpos€'
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