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l ) I hereby conllrm hat all details in tiis Form are True to the best ol my knowledge. &ly hlse statement wlll render my Application & ongoing assistance, if any,
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'1) By afiixing my signature or thumb imptessioo on this Form, I (Applicant) hereby agrge & authorise Koshika Foundation and it's Trustees to

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

medium, including but not limited to verbal, print, glectronic, for sollciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation b€lore or alter my treatment or fumlment of the 'purpose'

for which assistancs is being requested.
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any such use of my narne, address, photo & details of the 'purpos€', tor trhict such assistance is requested/granted'

wilt not automatically entiue me tor receivint or continuing the said assistance. The decision lor grarling and/or continuing the assistance will rest solely

wittr the Trustees of'Koshika Foundation, a;d thgir d€cision ls this rsgard will be llnal and acceptable to me'
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By affixing hereunder, signalure of oul Authorised Signatory for reclmmending thls case/pationt for finanqial assistance from Koshika Foundation' we

(Hospital) hereby alfirm & accePt following:
ne her are presenlly nor will in fi.I tu.e avail ol financial assistance fiom another NGO or any other source, lor lhe same patienvcase, as we are

1)that we
requesting to get from Koshika Foundation, to the extent that such assistance is I ranled by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full , then the Hospita I reserves it's right to make up the shortfall from another NGO or any other source This

confirmation sss€nliallY states that lhe Hospitalwill not avail any duplicate assistanco for the sam€ pati€ntlcas6 from any oth€r NGO or any oth$ source

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the treatmenUp,ocedure advised/conducted by the Hospital on the

palient, is basod on the arrangement between thd Patisnt & the HosP ital. and is in no way infiuen6d by Ko6hika Foundation. Hence, the Hospital will

assume sole E complete resPonsibility of the treatment & it's outcomo & sarety of tho patient, 8nd Koshika Foundation will have no role or responsibility

in lhe matt€r.
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