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1 ) I heteby confirm hal all details in lhis Form arc True to the best of my knorvhdge. Any hlse stat€meflt will render my Apdicat on & ongolng assistance, lf any,

liabls for releclirn/cancsllalion.
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By afrxing hereunder, signature of our Authorised Signatory tor rgcommending this case/palienl for financial assistance from Koshika Fouodation, t{e

(Hospital) h€reby affirm & accept following:
iit,lt *6 n"iG, ,," present,). nor will in-tuture avail ol financial assistance hom another NGO or any other source, for lhg sam€ patqnucas€! as ws alo 
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rdquesting to gef from Koshik; Foundation, to the extent that such a$sistanco is granted by Koshika Foundation. lflh€ requested assistanco is not granted

by-i;;iiii"" i""r;i"til in p"rt oiin tufr, ttin the Hospital reservos lt's right to m;ke up tha shortfall from another NGO or any oth€r sourca. This

c6nlirmation essentiatty sdt6s that the Hospital will not avail any dupllcaio asslstanc€ tor the sam€ pati€nucaso from any olh6r NGO or any other source.

,tih; il|161; f1q11i Koshika Foundatio; is onty financial in ;ature. The choic€ of tho treattnenUptocedlre advised/conducted by tho Hospital on the

p!ti"nt]i-U"""a on ifr" arrangernent between the patient & the Hospital, and ls in no way iniuanc€d by.Koshlka Foundallon. Hence, tho Hospital wlll

li"r.i soie a *.pfete resinsibility of the treatment & il s outcomo & sstety ol the p3tient. 8nd Koshiks Foundation will hsve no rols or rssponslbility

1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & sulhorise Koshika Foundation and its Trust€€s to

uie/iuutishftut-uptieproduce my name, address, photo & details of the 'purpose', for which such assistanco ls r€quested/gtanted, through any

medium, inciuding but not limited to verbal, print, electronic, lor soliciilng donatons for Koshika Foundation and/or dissemlnatlng informatlon 6bo!t lt's

ac,tivitieJachievements. Such use ol my photo & delails can be made by Koshika Foundation b€lore or atler my lreatment or fulfrlmenl ot th€ 'purposa'

for which assistanca is being requested.

2) I (Applicant) funher agree lhat any such use of my name, address, photo & delalls ofthe'purpose', tor whldt such asslstance is roqu$t€d/granbd,

wltt noi automaticatty entitte me lor receiving or continuing the said assistance. The decision lor granting and/or continuing the assistanco will rest sololy

wilh the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acc€ptabls to mo.
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