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1) I hereby mnfirm that alldetails in this Form are True to lhe best of my knowledge. Any false statement will rendor my Applicetion & ongoing assistancg, if 6ny,

liable for rejeclion/cancellation.

a i-riiirlify-ii-"ffi, G"i assistance, if received from Koshika Foundation, will be used only for the 'purpose" as stat€d ln this Form. tor whlch sudr sssi8tanco

was reouested bv me.
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1) By afiixrng my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limrted to verbal, print, electronic, lor

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

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of lhe "purpose", for which such assistance is requested/granted, through any

soliciling donalions for Koshika Foundalion and/or disseminating inlormation aboul it's

made bt Koshika Foundation belore or alter my treatrnent or Iumlment of thq 'purpG€'

for which assistrance is being requested.

2) I (Appticant) further agrejthai any such use of my name, address. photo & delails of the 'purpose'. lor whidl such assistance is requesled/granlod'

wilt not automaticalty entitte me tor receivint or cont;uing the said assistance. The decision for granting and/or coilinuing the assistanc€ will r68t solely

with lhe Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me'
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By affrxing hereunder, signatur€ of our Authorised S ignatory lor recommending this case/patient for financial assastance from Koshika FoundElion' wg

(Hospital) herebY affirm & accept following
1) thal we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent thai such assistance is granted by Koshika Foundation. lf the r€quested assistanc€ is not granted

by Koshika Foundation, in Part or in full, then th€ Hospital ros€rv€s it's right to make up the shortfall from another NGO or any other source. This

confirmallon essentiallY slales that the Hospital will not avail any duplicale assistance for the samo Patienuca se from any other NGO or any other sour@

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treattnent/procedure advissd/conducted by the Hospital on the

patient, is based on the arrangement between the patrenl & the Hospital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete respon sibility of the keatment & at's outcome & safety ol the patient, and Koshika Foundat ion will have no role or resgonsibility
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