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1) I hereby conftm hal all details in this Form are True lo lhe besl of my knowledge Any false statement will reoder my Application E ongoing assistence, i, any,
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1) By afiixing my signatu re or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees lo

use/publish/put-uP/reProduce my name. address, photo & details of lhe'purpose", for which such assistanc€ is requested/granted, through any

medium, including bul not Iimited to verbal, print, electronic, for soliciting donations for Koshika Foundatlon and/or dlss€mlnaling lnlormatlon sbout lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my lreatment or fulfilment ol the 'purpose'

lof which assistan6 Is being requested.
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t"io .riistance. The decision tor granting and/or clnllnuing the sssistance wllltost solsly

wlth th6 Trustees olKoshika Foundation, and their declsion is this regard wlll b6 final and acceptable to mo'
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8y allixing hereunder, signature of our Authorised signatory for recommending lhis case/patient lor financial assistance Irom Koshika Foundation, we

(Hospital thersby alfirm & accept tollowing
1)that we neither are presently nor will in future avail of flnancial assistance lrom another NGO or any oth6r source. for the samo patienucose, as we are

requs8ting to get fiom Koshika Foundation to the exlent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

conlirmation essontiallY states that thE Hospital will nol avail any duplicato assistanc€ ior tho ssmo patient/cas€ from any othe. NGO or any othsr sourco

The assistanct from Koshika Foundation is only financial in nature- The choice of the treatmenuproctdure advis€d/conducted by the Hospilal on th€

pallent, ls bas6d on the arrangemgnt betw66n the patient & th€ Hospital, and is in no way influonc6d by Koshika Foun dation. Honce, lho Hospltalwlll

assume sole & complote responsibility of the keatment & it's outcome & salety ofthe patlent, 8nd Koshlks Foundatlon will hav€ no role or responsibility

2)

in the matter.
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