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i ) I hereby confirm lhat all details in this Form are True to the best of my knowl€dge. Any false statom€nt will render my Applicatron E ongoing sssistance, 
'f 

any,

liablo for rejeclion/cancellation.
2) I solemnly confirm that assrsiance, f r€ceived from Koshika Foundation, willb€ us€d only for the 'pu rpose'' as stat€d in thls Form' fo' whidl sudt e6sislahc6
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1) By affixing my signalure or thumb impression on thrs Form' I

use/publish/put-upkeproduce my name, address, photo & delail

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

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

{Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to

, oir," 'purpoau;, t* *hich such assistance is requested/granted' through any

,oroliingio;"t.nt fot xoshika Foundation and/or disseminating information about ifs

,.i"'oi i""ttika ror"datjon before or after my treatment or fumlmont ol the'purpo6o'

for which assistance is being requested.

2) l (Applicant) fudher agre€ that any such use of my name, address, photo & details ol the .purpose', for which Such assist]anc€ is requested./erantod.

will not automatically entiue me for recaiving or continurng the said assistance The deciSion ior iranting and/or continuing thg assistrAnca Will rOSt sololy

with the Trustees ol Koshika Foundation, a;d their decrsion is lhrs regard will be linal and acceptable to me'
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By affixing hereunder, sagnature ol ou.Authoris€d Signatory fot recommending this case/patient lor fnancial assistance from Koshika Foundation' wo

(Hospital) hereby afiirm & accept following
1)that we neither are presenlly nor will in future avai I of financial assistance frorn another NGO or any other source, for the same patienvcase, as we ale

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundalion lf lhe requested assistance is not g

NGO or any other source. This
ranted

by Koshika Foundation. in Part or in full. then the Hospital reserves it's right to make uP lhe shortfall from another

confirmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Patient/case from anY other NGO or 8nY other source

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

pati6nt, is based on the arrangement between the Patient & th€ Hospital, and is in no way influenced by Koshika Foundation Hence . the Hospital will

assu me sole & complete resPonsibi lity ol the treatment & it's outcome & safety ol the patient, and Koshika Foundation will have no role or responsibility

in tho matter.
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