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j ) I hereby confrm that alt dgtails in this Form are True to lhe best of my know'ledge. Any false statement will render my Applicaton & ongoing assisiance, if any'

lrabls for rejeclion/cancellalion

2) I solemnly confirm lhat assislancs, il received from Koshikg Foundation, will b€ used only for the 'purpose'' as stated in this Form for which such assbtanc€
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1) By aflixing my signature or thumb impression on this Form' I

use/publistri put-upi reproduce my name. address, photo & detail

medlum, including but not limited to verbal, print. electronic,lor

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

(Applicant) hereby agree & auihorise Koshika Foundation and it's Trustees to
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""i"iti"gi;""tiont 
fo, Koshika Foundation and/or disseminating information about it's

,rl" o"v i""triL r"r"dation before or after my treatment or futfilmenl oI the 'purpose'

folxhich assistance is being roquested.

2)l(Applicant)funherag.eethatanyslchuseolmyname.address,photo&delailsofthe.purpose',forwhichsuchassistanceisrequested/granted,
wi1 not automaticatty enttue me ror receivin! oi tirinring the s"ia assistance. The decision ior granting and/or continuinE the assistance will rest solely

witf, ttre trustees of'Xoshika Foundation, a;d their decision is this regard will be final and acceptable to me
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By affixing hereunder, signature of our Autho.ised Signatory for recommending this case/patient fo. Iinancial assistance lrom Koshika Foundation' lYe

(Hospital) hereby affirm & accept lollowing
1) that we neither are Pre senlly nor will in future avai lof financial assistance from another NGO or ony other sourc6. for th€ same patienucas€, as we are

requesting to get f.om Koshika Foundation. to the extent that such assistance is granted by Koshika Found ation. lf the requested assistance is nol granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make up the shortlLallfrom another NGO or any other source. This

confirmation essenliallY states that the Hospital will not avail any duplicata assistance for the sam€ pati€nt/case from any other NGO or any other sourco

2) The assistance from Koshika Foundation is only finan";r| 16 n31Ll1E. The choice of the Ueatmenuprocedure advised/con ducted by the Hospital on the

pationt. is bas€d on the anange ment b€tween the Patien t & ihe Hospital. and is in no way i!fluonc€d by Ko6hlka Foundation H6nco, the Hospital will

assume sole & comPlete r€sponsibility of the trearnent & it's outcome & saIety of the Patient, and Koshika Foundation will hav€ no role or rcsponsibility
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