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1) I hefeby Confirm thal all details in this Form are True to the best of my knowledge. Any tals€ statement will render my Application & ongolng asslstancs, if any,

liabls for r€jsclion/cancsllatjon.
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1) By atfixing my signature or thumb impresslon on lhis Form, I

use/publish/put-upkeproduce my name, address, photo & detail

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

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

(Applicanl) hereby agree & suthorise Koshika Foundation and it's Trustees to

" 
oi trr" 'prtpo""t, fo, *hich such assistanc€ is request€d/granted, through any

soliciting donations for Koshika Foundation and/or dlsseminating intormation about it's

made b; Koshika Foundation belore or after my treatnent or fumlment oI lhe 'purpose'

for which assistanct is b€ing requested.

2) l (Applicant) fudhel agree that any such Use ol my name, address, photo & d€lails of thg .purpose,, 

'or 
whidl such agsistance is requested/grant€d.

will not automatically entitte me tor receivin! or cont'inuing ttre saio asiistanc€. The decision for granting and/or continuing tho assistanca will rest solely

wilh the Trustoes of Koshika Foundation and their decision is this regard will be finaland acceptable to me'
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By amring horeuoder, signature of our Authorised Signatory for recommendinq this case/patienl for financial assistance from Koshika Foundation' we

(Hospital) hereby afflrm & accePt following
1) that we neither are presently nor wlll in fu ture avail of financial assistance lrom another NGO or 8ny other sourc€,lor tho sam€ patienvcase, as we are

requesting to get from Koshika Foundalion, to the extenl that such assislance is granted by Koshika Foundatio n. lf the requested assistance is not granted

by Koshika Foundation. in part or in tull. then the Hospital reserves it's right to make up the shorttull from another NGO or any other source. This

confirmation essentially states thal tho Hospital will not avail any duplicato assistance for the same patienucase from any other NGO or any othar source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
2\

in the matter.
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