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1) I hereby confirm thal alldetails in this Form are True to the best of my knowledge. Any lslse statement will render my Application & ongoing assistance, if any,
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1) By afllxing my signature or thumb impression on this Form, I

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

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

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

(Applicant) he.eby agree & authorise Koshika Foundation and it's Trustees to

s oith" 'prrpo""i, lo, *hich such assistance ls requestod/granted, through any

soliciting do;arions for Koshika Foundation and/or disseminating information about ifs

made b; Koshika Foundation belore or after my treatment or lullilmont ot the 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such us€ ol my name, addresg, photo & d€tails of the 'purpose', for whlch such assistance is requested/granted'

will not automatiEtty entitto me for receiving or cont'inuing the said assistance. The decision fot granting and/or continuing the assistance will 
'est 

solely

with the Trustees of Koshika Foundation, and their decision is this rega.d wilt be final and acceptable to me
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By affring hereundor, signature of our Authoris€d Signatory tor recommending ihis case/patient for linancial assistance from Koshika Foundation' we

(Hospital ) hereby affirm & accept followingi
1)that we neilher arc pressntly nor will in futu re avail of financial assisl,ance from another NGO ot any othor source, for the same patient/case, as we are

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

by Koshika Foundation , in pari or in full, thon the Hospital rerorves it's right to make uP the shortfali from anothe r NGO or any other source This

confirmation essentiallY states that tho Hospital will not ava il any duplicate assistance for the same patient/case from any other NGO or any other sourco

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatm€nuprocedure advised/conducted by the Hospital on the

patienl, is bas.d on the ar.angemen t betwoen the patient & lhe Hospi tal. and is in no way infu€nced by Koshika Foundation. Hanc€, tho Hospital will

assume sole & complete resPonsibili ty of the treatm€nt & it's outcome & salety ofthe patisnt, and Koshika Foundation will have no role or responsibility
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