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'1) I hereby confrm thal all details in this Fom are True to the best of my knowledge. Any hls€ stalemert will render my Applicatir & ongdng assistance, if any'

liable for roj€ction/cancellation.
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1) By affixing my signature or thumb impression on this Form l

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

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

activitieJachievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es to

s oithe 'prrpo"e;, for *hich such assistance is requested/granted' through any

soticiting'Oonations tor Xoshika Foundation and/or disseminating inlormation about it's

i"ae uv iosrtlr." foundation before or after my treatment or futfilment ot the 'puoose'

for which assistance is being requ€sted.

2) I (Appticant) fudher agree that any such use oI my name, address, photo & details ol the 'purPosg', tor whici sudl sssistance is rgquestsd/gr8nt€d'

wilt not automatica y entitte me tor receivini-oi tnrinuing th" 
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assistanco. The docision ior granting and/or continuing the assistanco will rssl6ol€ly

with the Trustees of Koshika Foundation, a;d their decision is this regard will b€ final and acceptablo to me'
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By affixing hereunder, signature of our Authorised Signatory for recommending this casei patient for financial assistance fiom Koshika FosndElion' wo

(Hospital) hereby afiirm & accept following
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, lor the same patienucase, as we are

reauesting lo get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requ€sted assistan6 is not grantad

by Koshika Foundation. in part or in full, then the Hospital rssorves it's right to makg up the shortfall from another NGO or any other source This

confirmation essenlially states that the Hospital will not avail any duplicate assistance lor the same patienucase from anY other NGO or any other source

The assistance from Koshika Foundation is only llnancial in nature. The choice of ths treatmenuprocedure advised/cond ucted by the Hospital on the
2l
patient , is based on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Fouhdation Hence, the Hospital will

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

in the matter.
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