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1) I hereby mnfirm that all details in this Form are True to the besl ol my knowledge. Ary fals€ statement will render my Application & ongoing assistance' it any'

liabl8 for lejectiory'cancellation
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1) By afllxing my signature or thumb rmpression on lhrs Form l

use/puUtrshiput-uplreproduce my name, address, pholo E detat

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

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

(Applbant) hereby agree & authorjse Koshika Foundation and it's Trustogs to
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for which assistance is being requested.

2)l(Appticant)furtheragreethatanysuchuseofmyname,address'photo&detailsolthe.purpose",folwhichsuc+lassisianceisrequestad/gGnt€d,
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witn 16e rrustees ot'xoshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' w€

(Hospital) hereby affirm E acc6pl following:
neither are presently nor will in ,uture avail of tinancial assistance lrom another NGO or any

6 extsnt that such assistance is granted by Koshika Foundation. lf the requesled assistanc€ is not granted
other source, for the same patienucase, as we are

1)lhat we
requesting to g et from Koshika Foundation, to th

by Koshika Foundation, in part or in full. then the Hospi tal rgsorves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentiallY states that the HosPitalwill nol avail any dupl icaie assistance for the same patient/case from any other NGO or any other source
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atient, is based on the arrangemen t betwe€n the Patient & th€ HosPital, and is in no waY influenc€d by Koshika Foundation Hence, th€ HosPital will

ssume sole & comDlete responsibili ty ol the treatment E it's outcome & safety of the patient. and Koshika Foundation will have no role or resgonsibilityp
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