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1 ) I hereby confrm hat all details in fhis Fom are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for reJectiodcancellato .
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1) By afiixing my sionature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and ifs Trustees to

use/publish/pul-up/reproduce my name. address, photo & details of thg'purpose', ior which such assistance is requested/granted' through any

medium, including but not limited to verba l, print, electronic, lor soliciting donations for Koshika Foundation .nd'/or disseminating information about it's

activitles/achievements. Such use of my photo & details can be made bY Koshika Foundation belore or after my treatment or futfilment of the 'Purpose'

"dffr+r' tq s€* <rfir<I 6I flltq iqfiq qlr wr{irt ri'nt

By afiixing hereund€r, signature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation' we

(Hospital) herebY affirm & accept following:

1) that we neilher are Prese ntly nor will in future avail oI financial assistanc€ from another NGO or any other source, for the same patienvcase ,aswearc

requesting to get hom Koshi ka Foundation, to the extent lhat such assistance is glanted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in lull, then the Hospital reserves lt's right lo m,ke uP the shortfall from another NGO or any other source. This

confirmalion essentially states that the Hospital will not avail any duplicate assistance for the same Patien Ucase fiom any other NGO or any other sourco

2l The assistance r.om Ko6hika Foundation is only financial in nature. The choice of the tteatmenuproced ure advised/conducted by the Hospital on the

patient. is based on the arrang€m6nt between the Patient & th8 Hospital, and is in no way infiusnced by Koshi ka Foundation. Honce, the Hospital will

assume sole & comPlote responsibility ol the treatment & it's outcome & salety of th6 Pati€nt, and Koshika Foundation will havo no role or responsibility
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