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1) I hereby confrm thal all delails in lhis Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing assistance, i, any,

liable for relsctiorrc€ncellation.
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1) By afflxtng my signature or thumb impression on this Form' I

uietpuUtistrlput-uplreproduce my name. address, photo & detail

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

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

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

i oitn" 'prrpotut, fo, *hich such assistance is requested/granted, through any

sotlciting'Aonations tor xoshika Foundation and/or disseminating information about it's

mao" ui ko"niia foundation before or after my tr8atment or fumlmsnt olths'purpose'

for which assistance is being requested'

2)l(Applicant)lurtheragreethatanysuchuseolmyname,address,photo&detailsolthe.purpose,,forwhichsuchassistanceisrequested/granted,
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6" 

"rid 
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,riil t" fru.tees ot-foshika Foundation, a;d 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 lrom Koshika Foundation' we

(Hospital) herebY affirm & accept lollowing

1) that we neilher are presently no. will in fu ture avail of financial assistance from another NGO or any other source' for the same patienvcase, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshrka Foundation, rn Part or in full, then the Hospita I reserves it's right to make uP the shortfall from another NGO or any othsr sourc€. This

conlirmation essentiallY stales that the Hospital will not avail any duphcate assistance for th€ same patienucase from any other NGO or any other source

2) The assistance from Koshika Foundalion is onlY financial in nature. The choice of the treatmenuproced ure advised/conducted by the Hospital on the

palie nt, is based on the arrangoment between the Patient & the HosPital, and rs in no way influeoced bY Koshika Foundation. Hence, the Hospitalwill

assu me sole & complete responsibi lity of the treatment & it's outcome & safety of the Patlent, and Koshika Foundation will have no role or responsibility
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