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1) I hereby connrm that alldetails ln this Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing assistanc€, if any,

liable lor rejecliory'cancellation.
zt I soiimnfi;rnn- tr.t assistanc€, if received from Koshika Foundation, will be used only for tho "purposs', as stated in this Form. lor which such aEsislanc€
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1)By affixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshika Foundatioh and it's Trustees lo

use/publish/put-up/reproduce my name, address, photo & details of the'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, olectrooic, for soliciting donations Ior Koshika Foundation and/or disseminating inrormation about lt's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation belorc or after my treatment or fumlment of lhe 'purpose'

for which assistancs is being requested.

2) I (Applicant) fudher agree that any such use ol my name, addross, photo & d€talls of the 'purpo8e', for whidl such assistance is requested/Eranted'

wi not automaticaly entiue me ror receivint or cont;uing the said assistance. The decision for glanting and/or continuing the assislance will rest solely

with the Trustoes of Koshika Foundation, and lheir decision is this r€gard will bo final and accoptable to me'
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By afllxing hereunder, signature of our Authorised Signatory for reclmmending this case/patignt for financial assistance from Koshika Foundation. we

(Hospitat) hereby affm & accopt follorvrng:
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oresen y nor wilt intture avait ol llnancial assistance fom anothsr NGo or any oth€r source, for the same patienucase, as we are

;J,i;:,in"o i;;;1;;'i;.niij ror"a",i"", i" tlt'J e{ent rhar such assrstance is grcnted bv Koshika Foundation. lr the raquested assistance is not grant€d

uv'ii"iili""'i,ir,ia"ii".. in p",t o, in rrrr. tr"i t#iffii;i;;;;;li; righiro ,ir" ,o h,; .hortrall rrom another NGo or anv orher source. This

confirmstion essentia y states ttrat tne nospitatwitt n6t avait any dupticaie assistanceior the sam€ pati€nt/case from any other NGo or sny olh€r sourco'

2) The assistance trom Koshika rounoatroriii onty financiat in riature. Ttre choice of lh€ lreatmenuprocedure advised/conducted by the Hospilal on the

Dati6nt, is based on ths ar6ngement betw;e; ihJpatilnt & lhe Hospital, and is in no way influ6nc€d by Koshlka Foundation Hsnce lhe HoEpital will

;;;;; ;t;-d;;i"ie reip'onsrbitity of the rreatmant & it s outcomo & ssfety of the patient, and Koshika Foundation wll hav6 no role or resporsibility

rn lhe matler.
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