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1) I hereby confirm that all details in this Form are True to the besl of my knowledge. Any lals€ stalement will render my Applicadon & ongdng assistance, if any,

liabl€ for rejsclion/canc€llation.

2) lsolemnly bnfrm that assistanco, if received from Koshika Foundation, willb€ ussd only lor th6'purpose', 8s stat6d in thb Form. for whhh suct assistance
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1)By affixing my signature orthumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

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

actvities/achievemenls. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

s of the "purpose", for which such assistance is requested/granted, through any

soliciling donations for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation belore or after my treatment or fumlment of the 'purpose'

for which assistance is being requested

2) I (A;pticant) lurther agreJthaiany such use of my name, address, photo & details of the 'purpose', lor which such assistance is requosted/gmnted'

will not automatically entite me for receiving or continuing the said as;istance. The decision for granting and/or continuing th€ assistrnce will rast solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signature of ourAuthorised Sig natory for rocommending this case/patient for financial assistanco f'om Koshika Foundation' wo

(Hosprtalihereby affirm & accepl following:
lhat we neither are presently nor wrll in luture avail of financial assistanca from another NGO or any other source, lor the same patienucase, as we are

1)

by
requesti ng to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not grantod

Koshika Foundation, in part or in full, then th6 Hospital resorvss it's righl to make up the shortfall from another NGo or any other source. This

conllrmation essentially states that the Hospita lwill not avail any duPlicate assistance for the same Patienvcase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in natule. The choice of the treatmenUProcedure advised/conducted by the Hospital on the

patient, is based on the arrangement bet$/een the patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

assume sole E complete responsibili ty of the trealment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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