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1) I hereby contirm that alldehils in this Form are True to lhe best of my knowledge. Any hlse statement will render my Applicatioh & ongoing assistance, if any,

liable for rejection/canc€llation
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l) By afiixing my signature or thumb impression on this Form, I

usei publish/purupkeproduce my name. address, photo & detai

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

activities/achievements. Such us€ of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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Jiciting donations for Koshika Foundation andior disseminating information about its
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for which assistanco is being requested.

2) l (Applicant) fudhel agree that any such Use of my name, addre$, photo & details of the .purpose', for whldr such assistanc€ is requested/grant€d,

will nol automaticalty entitte me ror recelving or titlmuing gre saio asiistance. The decision for granting and'/or continuing the assistance will rest solely

with th€ Trustees of Koshika Foundation. a;d their decision is this regard will b€ final and acceptable to me'
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By afilxing hereunder, signature of our Authorised Signatory for rocommending this case/patient lor financial assistiance from Koshika Foundation' we

(Hospital) hereby afiirm & acc€Pt following
1) that we neither are presently nor will in future avail of llnancial assistance from another NGO or any other source. for the same patienucase' as we are

requostinq to get trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation . lf the requested assistance is not granted

by Koshika Folndathn , in part or in full, then tho HosP ital resewes lt s right to make up the shorttall hom another NGO or any olher source. Thls

confirmation essentiallY states that ths HosPilal will not avail any duplicate assistance ror lhe same patienucase from any other NGO or any olhqr source

2) Th€ assistanco lrom Koshika Foundation is only financial in nature The choice of the treatment/procedure advised/conducted by the Hospnal on the

atient. is based on the arrangement betwe8n the pati€nt & th€ Hospital , and is in no way inf,uenc€d bY KoEh ika Foundation. Henca, the Hospital wlll

lity of thE treatment & it's outcome & sa{ety of the pati€nt, and Koshika Fou ndation will have no role or responsibilityp
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