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I hereby confirm hat all detalls in t s Form are True to Ihe best ot my knoredge. tuy false slalement rvill render my Applicali{x & ongolng assisilanco' I any,

liabls fo. r€i€ctodcancEllalion.

a i-*liiiiafy-i""fil,-tf,"t is"i"tanc6, if ,"oir"d ftom Koshika Foundstion, will be us€d only to. h€ Turpo€€', as stat€d in this Fom. tun whlch Er,cfi 8aistanct

mebyrequgsted theof amountcompanyafrom othelnnt o in sourca/employe/insulancetulrerof rsemmbu e nyfuin retu ava partotn willE nctthal haveconlirm3 hereby
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1)By afiixing my signature or thumb impression on this Form, I

us€/publish./put-uphep.oduce my name. address. photo & detai

medium, including but not limited to v€rbal, print' electronic, lor

activitles/achievemenls. Such uss ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foutdalion and its Trustees to

li oi ttre 'purpose;, fot *hlch such assisiancE ls r€quested/granted, through 8ny

"offritingion"tiont 
fot Koshika Foundation and/or dlsseminating inlormatiofl about it'6

."1" Ui i""i*" rrr"dation belore or after my treaunent or fumlment of the 'purpos€'

for which assistancs is being requested.

2) I (Applicant) further agrae that any such use of my name, address, photo & detaib of the 'purpose', lor v{hich such as8istance is Iequestod/granl€d'

wilt not automatkally entiue me tor receivrn! o continuing tire saia assistance. Tho decislon ior grsnting and/or @ntinuing ths asslstance will r6t solely

with trg Trustees oiKoshlka Foundation, a;d thek declsion ls this r€gard wlll bs flnal and acceplabls to ms'
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By affixing hereunde( sionature of ourAuthorised Signatory lor recommending this case/palient lor financial assistanca from Koshika Foundation' w€

(Hospital) hereby afiirm & accept lollowing
1 ) that we neither are pres€ntly nor will in fu ture avail of financial assistance from another NGO or any other sourc6, for tho same pationvcase, as we are

requesting to get from Koshika Foundation, to the extent that such asEistance i5 granted by Koshika Foundation. lf the requested assistanca is not granted

by Koshika Foundatlon, in parl or ln full , then the Hospltal reseNes it's right to make uP the shortfall from another NGO or any other source. This

confirmation essentially states that ths Hospital will not avail any duplicate assistan@ tor the same patienucasg Irom any other NGO or any othor source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedu re advised/cond ucted by the Hospital on the
2l
patient , ls bas6d on ths arrangement between the patient & the Hospital, and Is in no way inf,uenced by Koshika Founoation. Hence, the Hospital will

assume sole & complete responsibility of the treatrnent & it's outcome & ssfety o, the patient, and Koshika Foundation

d tlt dt{ '61ftn" d qii tffa qr ffi rs qrrd { cff t}Ot

will hsve no role or responsibility
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