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i ) I hereby confirm that all dotails in this Form are True to lhe best ol my knowledge. Any lalse statement will render my Application & ongoing assistance, if any,
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1) By affrxing my signature or thumb impression on this Form l

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

medium, includang but not limited to verbal, print eleckonrc, for

activitiegachievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundstion and it's Tru6toss to

ts of the 'purpose', for which such assistance is requested/grdnted, through any

;olrciting'donations fol Koshika Foundation and/or disseminating infomation aboul it's

made t-y Koslrita Foundation before or after my treatm€nt or fumment ol thg 'purpos€'

forwhich assistance is being requested.

2) I (Applicant) ludher agree that any such use of my name, address. photo & details o, the 'purpose", for which such assistance is requBstgd/granled'

will not automaticalty entitte me for receivtni or continuing tne saio asiistanc€. The decision for granting and/or @ntinuing the assistanca will rost sol€ly

with the Trustees ol Koshika Foundation, and their decision is this regard will be linal and acceptable to me'
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By affixing hereunder, signature of ourAuthorised Signatory for recomm ending this case/patient for financial assistance from Koshika Foundalion' wo

(Hospital) hereby afilrm & accsPt followlng
1) lhat we neither are presently nor will in luture avail of financial assistance from another NGO or anv other source, for the same palienucase, as we are

iornoat,on. lf the r€questsd assistance is not grcnted
requesting to gel from Koshika Foundation, to the extent that such assistance is grantod by Koshika

by Koshika Foundation, in part or in full, then the Hospita I reseNes it's right lo make up the shortfall from another NGO or any ot1lE15qu199 This

confkmation essen tially states thal lhe Hospital wtllnot avail any duPli cate assistance for the same patienUcase from any olher NGO or any othe. source

2) The assistance from Koshlka Foundation is only financ ial in nature The choice of the treatmenuproced ure advised/conducted bv the Hospital on the

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

ass ume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibilily
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