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1) I hereby coflfirm hal all details in this Form are True to the best ol my knowledge. Any fals€ statement will render my Applicstion & ongK'ing assistanoe it any'

liable for r€jectiorvcancsllalion.
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1) By afllxing my signature or thumb impression on this Form, I

usei publish/put-upkeproduce my name' address, photo & detai

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

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

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees lo

ti oitn" 'purpo"":, ti, *hich such asslstance ls roquested/granted' through any

*]i"itingion"tiont fol. Koshika Foundation and/or disseminating information about it's

,"J" uv [o"r'if" fo*dation before or after my treatment or fumlment ofthe "purpose'

for which assistance is being requested.
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wi1 not automaticatty entitte me for receivtni oi tntlrnuing the salo assistance. The decision ior granling and/or continuing the assislance will resl solely

witt ure Trustees of'Koshika Foundation. a;d their decision is lhis regard wlll b€ final and accaptable to me
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By affixing heGunder, signaturc of ourAuthorised Signatory for reclmme nding this case/patient for financial assistance from Koshika Foundation' tYe

(Hospital) hereby aflirm & accePt tollowing
1) that rve neither arc presently nor wlll in Iuture availof financial assistance from another NGO or any othsr source, for the same patienvcase, as we are

requesting to get trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistrance is not granted

by Koshika Foundation , in part or in full, then the Hospital rsseNes it's rjght to make uP the shortfallfrom another NGO or any other solrc€. This

confirmation essentiallY states that the Hospital will not ava il any dupl icate assistance for the same patienl]case from anY other NGO or any other sourco

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuProcedure advised/conducted bY the Hospitalon the

patient, is based on the a angoment betwoen lhs Pationt & the HosP ital, and is in no way influenced by Koshika Foundation. H6nce , th€ Hospital will

ass ume sole & complete responsibility ol the tr9atin€nt & it's outcome & safety of the patient, and Koshika Foundation will have no role or .esponsibility
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