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1) I hereby contim hal all details in his Form are True to the besl of my knowledge. Any false stalemenl will render my Application & ongoing assislanoe, if any,

liable f or rojecliory'cancsllslion.
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1) By affixing my signature or thumb impression on this Fo,m, I

use/publish/put-upheproduce my name, address, photo & detai

medium. including but not limited to verbal, print, electronic, tor

activitieyachievements. Such use ol my photo & details can be

for which assistance is being requestod.

2l I (Applicant) turther agreJ that any such use ot my name, address, photo & details ofth€'purpose', for whidr such assistance is requested/granted,

Jitt noi"rtorn"trcatty 
"nitte 

me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assislrance wlll rest solely

with th€ Trustees of Koshika Foundation, and thsir dgcision is this rogard will b6 final and accaplable to m€.
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8y amxing hereunder , signature ofour Authoris€d signatory for fecommending this case/patient lor financial assistiance from Koshika Foundation, we

{Hospital) horeby affrm & accept folloYJing:

1) that we neither are Pres€ntly nor will in future avail of financial assistance from anothqr NGO or any othar source, for the same patient/case, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reservas it's right to m;ke up the shortfall from another NGO or any other source. This

conlirmation essentiallY states ihat the Hospital will not avail any duplicate assistance lor lho same pati6nucase f.om any othsr NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the featmenuproc€dure advised/conducted by the Hospital on th€

pati6nt, is based on the arrangement between tha patient & the Hospital, and is in no rvay innuencod by KoEh ika Foundation. Honce, tho Hospitalwill

assume sole & @mplete resPons ibility of the treatmsnt & ils outcome & saloty of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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(Applicant) hereby agree & authorisg Koshika Foundation and it's Trusleos to

ls of the 'purpose-, tor which such assistanct is r€quested/granted' through any

soliciting donations lor Koshika Foundatlon and/or disseminating inlormation about it's

made b, Koshika Foundatlon b€lore or afier my treatment or lumlment of the 'purpose'
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