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1) I hereby confirm that atl details rn thrs Form are True to lhe best ol my knowledge Any false stalement wrll render my Applr€tion & ongoing assistance. if any,

liable for rqection/c€ncellaton.

2) I sot€mnly;nfirm that assistance, if received from Koshika Foundaton. willbe used only for the "purpose". as slated in this Form. for wh,ch such aasislaico

was requested bi me.
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1) By afljxing my signalure or thumb imprcssion on lhis Form, I (Applicant) hereby agree & altho.ise Koshika Foundation and il's Trustoes to

usei pulfisfrt-put,uplreproduce my name, address. photo & details ol lhe'purpose', tor tvhich such assistance is requested/granted, through any

medium, inciuding Oui not limited to verbal. print, electronic, for soliciting donations for Koshlka Foundation and/or disseminaling inlormatlon about il's

activities/achieve;enls. Such use ol my pholo & delails can be made by Koshika Foundation before or aftel my lreatment or fulfilment ol the "purpose'

for whrch assistance is berng requ€sted

2) | (Agptrcant)further agreJ that any such use ol my name address, photo & details of lhe purpose" for which such assistance is requested/granled,

will not automatically enlitle me lor receiving or contlnurng the said assrstance' The decision for grantrng and/or continuing lhe ?ssistance will rest solgly

\rith the Trustees of Koshrka Foundatron. and therr deqsron is lhis regard will b€ Iinal and acceplabl€ to me
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By affixing hereunder, signature of ourAuthorised Signatory for recommending thas case/patient for flnancial assistanc€ lrom Koshika Foundation, we

(Hospital) h6reby atfirm & accepl followrng

i1 tnat wi nerlner are presently nor wrll in-luture avail ot financial assistance lrom another NGO or any othor source, for lhe sams patienucas€, as we are 
.

rdquesing to get trom Xoshik; Foundation. to the extent that such assistance is granted by Koshika foundatron. lflhe requested assistance is not granted

Oykoifrif,6 fo-rrnaafion, in part or in full. then the Hospital reserves il s nghl to m,ke up th€ shorlfall from another NGO or any other sourc€. This

conliimation essentratty sl;tes that the Hosprtal wrlt n;t avarl any duplrcaie assistance for lhe same palienl/case from any other NGO or any olher source.

i) ttre isj,sbnce trom Koshrka Foundatron rs onty [rnancral rn ;at!re The chorce of the lleatmenvprocedure advrsed/conducled by lhe Hospitai on the
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