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i ) I hereby confirm hat all details in this Form are True to the best of my knovJGdge. Any talse slatement will render my Applicatioo & ongoing assistrance, il any,
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1) By afiixang my signature or thumb impression on this Form, I (Appllcanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pu t-upkeproduce my name, address, photo A details of lho 'purpose' , for which such asslstanco is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations Ior Koshika Foundation and/or disseminating inlormation about it's

activities/achieveme nts. Such use of my photo & details can be made by Koshika Foundation before or after my troatnenl or tulfilment of the "purpose"

tor which assistance is being requested
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*itt noi ,rtoriti""tty unii e me for receiving or continuing the said assistance. The decision lor granting and/or continuing lhe assislance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is lhis regard will be final and acceptable to me.
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By afiixing hereunder, signature of our Autho.ised Signatory for recommending this case/patient for financial assistance lrom Xoshika Fosndation' w€

(Hospital) hereby affirm & accept tollowing
1)that we neither a.e presently nor will in fu ture avail ol financial assistance from another NGO or any oher source. for the sam€ patienl/case, as we are

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

by Koshika Foundation, in part or ln full, then the Hospita I reserves lt's right to make up the shorthll from another NGO or any other source. This

confirmali on ess€ntially statEs that the Hospital will not avail any duplicaao assistancs for th€ sam€ pati€nucaso from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The choice of the tteatmenuprocedure advised/conducted by the Hospital on the
2)
patient, is based on the arrang6ment between the patient & the HosPita l, and is in no way influonc€d by Koshlka Foundation. Henc6, the Hospital will

assume sol€ & completg responsibili ty of th6 trssttnenl & it's outclme & safety of the patient, and Koshiks Found ation will have no role or r€sponsibility

in the matter.
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