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1) I hereby confrn thal all delails in his Form are True to the best of my knowhdge. Any false statement will render my Applicalirn & ongoinO sssistance, i' any,

liable for rejection/cancellation.
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1) By affixng my signature or thumb impression on this Form' !

uie/publistr/put-up/reproduce my name, address, photo & detai

medium, including but not limated to verbal, print, electronic, for

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

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

t" oi rn" "prrpo"";, tol, rrhich such assistance is requested/granted' through any
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By afiixing hereunder, signature of ourAuthorised Signatory for racommending this case/patient for financial assistance from Koshika Folndatbn' ws

(Hospital) hereby afllrm & accept following

1) that,xe neilher are presently nor will in luture avail ol 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 that such assistance is granted by Koshika ioundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in tull. then lhs Hospital reserves it s right to make up the shortfall ftom another NGO or any other source. This

confirmalion essentiallY slates that the HosPital will not avail any duplicaie assistance for the same Pa tient/case from any other NGO or any other source

2) The assistance kom Koshika Foundation is only financial in nature The choice of the treatnent/proced ure advised/conducted bY the Hospital on the

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

assume sole & complete responsibility of the treatment & it's outcome & salety ol the patient, and Koshika Foundation will have no role or responsibility
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2)l(Applicanl)fudheragreethatanysuchuseofmyiame,address,photo&detailsofthe"purpose.,forwhichsuchassistancaisrequestgd/granted'
will not automatically entifle me for receivrng or conlinuing the said assistance. The decision ior granting and/or continuing ths assistancr will rest sol€ly

with the Trustees of Koshika Foundation, a;d their decision is thls regard witl be final and acceptable to me'
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