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I hereby mnfirm thal all details in this Form are True to the best of my knowledge. Any talse statsment will render my Application & ongoing assistance, if any,

liable for rojectiodcancellation.

a i tiiiri"ri-l",rnirirGri assistance, if received from Koshika Foundation, will b€ used only for fie 'purpos€', as stated in this Form. fo' which suct assistance

was requested by me.
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l) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduco my name, address, photo & detai

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

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

{Appticant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls oi trre 'purpose;, for which such assistance is rsquested./granted, through any

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

made b; Koshika Foundation betore or after my treatment or lumlment ofthe'purpose'

for which assistance is being requested.
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such use ol my name, addr$s, photo & detaits of the 'purpos€',lo. whlch such assistance is requested/granted.

will nol automatically entiue me tor receiving or cont'inuing tre saio asiistance. Th€ decision for granting and/or continuing the assistance wlll rgst solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be final and acceptable to me
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By afixing hereundel. signature of our Authorised Signatory for reclmmending this case/patientlor financial assistance from Koshika Foundation' we

{Hospital) hereby aflirm & accept following
1)that we neither are presently nor will in future avail of financial assistanc€ from another NGO or 8ny other sourc6. 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 requested assistance is not granted

by Koshika Foundation, in part or ln full. then the Hospital reserves it's rjght to make up the shortfall from another NGO or any other source. This

conlirmation essentiallY states that the Hospital will not avai I any dupl icaie assislance lor the same patienucass lrom any olh€r NGO or any othar sourco

2) The assistance from Koshika Foundation is only flnancial in nature The choice oI the treatmenuproceduro advised/conducted by the Hospital on the

patiant, is based on the anango ment between the patient I the Hospilal, and is in no way influ6ncad bY Koshika Foundatioh. Honc6, tho HGpital will

assume sole & complete responsibility of the heatment & it's outcome & safety of the patient, and Koshika Found ation will havs no role or responsibility
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