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1) I hereby conlirm lhal alldetarls rn lhrs Form are True to lhe besl ol my knowledge Any lalse stalement wdl .ender my Apphcaton & ongorng assistanc€. it any.

liable lor rejectron/canaellatlon.

2) I solemnly confirm that assistance. if receaved lrom Koshika Foundation. will bo used only lor lhe "purposa". as slat€d in this Fotm. for which such assistanc€

was requested by me.
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for whrch ('lis assistance is requestsd.
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1) By aflixing my signalure or thumb impression on thrs Form. I (Applicanl) hereby agre6 & authorise Koshika Foundation and it's Trustoes to

usetiuOtrsnliut-up/ieproduce my name, address, photo & details ot lhe'purposo', for which such assistance is rsquested/granted, th.ough any

medium, inciudin! but not mated to verbal, prinl, electronic. for soliciling donatlons for Koshlka Foundation snd/or diss€minating informatlon about it's

aclivities/achievemenls. such us€ ot my photo & details can be made by Koshika Foundalion before or afler my tr6almsnt or fulfilm6nl of the 'purpose'

fo. whrch assistanc€ rs being requosled

Z) I (Apptrcant) furth€r agree thal any such use of my name addr€ss. photo & detarls of the "purpose" fo, which such assistance is request€d/granted,

;iI not automalica y eniile me tor rece ving or conlinurng the said assistance. The decision for granling and/or continuing the assistance will rest solsly

with the Trustees ot KoShrka Foundatron. and lher. decrSron is lhrs regard will b€ linal and acceplable lo me
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By amxing hereundsr, signature of our Aulhorised Signatory for rocommending thas case/patient lor linancial assistanc€ lrom Koshika Foundation, rve

(Hospital) horeby afllrm E acc€pt lollowing:
1) that wo noithsr ars presenlly nor will in future avail ol financial assislance from anolher NGO or any othgr source, for tha same pstiBnucas€, a8 we are

requesting to get from Koshika Foundation, to the extent that such assrstance is granted by Koshika Foundatron. ll the requested assistance is not granted

by Koshik; Foundatlon, in part or in lull. then the Hospital reserves rt s aght lo make up lhe shortfall trom anolher NGO or any other source. This

confirmalion essentiatty states that the Hosprtal will not avarl any duplicale assislsnce for lhe sama patienl/case from any other NGO or ahy olher sourco.

2) The assrstance lrom Koshrka Foundatron rs only I nancral rn nat\re The chorce ot the lrealmenuprocedure advrsed/conducled by the Hospatal on the

patrenl, is based on the arangemenl between lhe patient & lhe Hospital. and is in no way influenced by Koshika Foundstion. Hence, the Hospital lvill

assumo sol6 E complote respgnsibiiity of the treatmenl & il s outcoms 6 safety ol the pali€nt. and Koshika Foundation will have no rols or rgspgnsibilily

in the matter
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