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I hereby conlirm thal aI detatls ln thrs Forri are True to the besl of my knowledge Any false statement will render my Apphcatron & ongoing assistance. if any.

liable fot relectiorvcanccllatlon.

z) t sotemnry Lnnrm hat assistance. if rcceived from Koshika Foundatlon' will b€ used only for tho 'purpose" as stated rn this Form' lor whlch such assbtanc€
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By affixing hereunder, signature of our Authorised Signatory lor recommending thas case/patient lor financial assistanc€ lrom Koshika Foundation, lve

tHosprtal)horoby affirm & acc6pl tollorving'

ijii,ii ,6 n",G,i, a" presenlly nor vvrlt in-future avait ol financial assistance from anolher NGO or any olhor source, for the samo palienvcase, as we are 
.

#qrestini fo g"r fior'foshik; Foundation, to the exfent that such assislance is granted by Koshika Foundatron. lflhe requested assistance is not granted

bv Koshrk; Foundatton. rn pan or rn l! , lhentheHosprtal resswes it s flghl lo make up the shortfall lrom anolher NGO or any oth€r source This
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r)/ states tnat the Hospnal wtll nol avarl any duplicaie assistance lor lhe same patient/case trom any other NGO or any other source.

ii if," itrittini" fro"i Koshrka Foundalron rs oniy lrnancral rn ;allrre The choice ol the lrealmenuprocedure advrsed/conducled by the Hospital on the

oatrent rs based on the arranqement betwee; ihe patrenl & the Hosprtal, and rs in no way rnfluenced by Koshrka Foundalion. Hence, lhe Hospitalwill

:;;;;; ;1"-|;;i"i" r"ipi"" u i,ri ot ir," rrealmenr & rt s outcom€ & salety ol the palrenl, and Koshrka Foundalron wrll havo no role or responsibtlrty

1) By afii)(ng my signalure or thumb impression on this Form, I (Applicant) h€reby agrse & authorise Koshika Foundation and it's Trustees to

uselpuOtisfrlputiupiieproduce my name, address, photo & delails ol the "purpose", lor which such assrstance is requested/gr8nted. through any

meOium, inciuOini bui not limited to verbal. print, etectronic, lor solicitlng donatlons tor Koshlka Foundatlon and/or disseminating information about it's

activities/achieve;ents Such use ol my photo E detaits can be rnade by Koshika Fouodation before or attgr my treatmenl or lulfilment of the'purpose'

lor whrch assrslance is betng roqu€sted

2) | (Applrcant) I!dher agree that any such use ol my name address. pholo & details oflhe "purpose'. for which such assistance is roquested/granled,

wi nol automa(calty eniilte me for receivrng or conlinulng the said assistance. The decision for granlrng and/or continuing lhe assistanca will rest solely

wilh lhe Trusle€s ol Koshrka Foundalron. and therr clectsron is lhrs regard will be linal and acceptable to me
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