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1) I hereby confirm thal alldetails in thls Form are True to the best of my knowledge.Any false statement willrender myApplication & ongoing assistance, if any,

liable for rejeclion/cancEllalion.
2) I solemnly iEnfim that assistance, il received lrom Koshika Foundation, willbe used only tor the'purpos€', as slated ln this Form, forwhich such assislance

was requested by me.
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i) By afiixing my signature or thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

meoium. tnciuding bui not timite; to verbal, print, electronic, ,or soliciting donatlons lor Koshika Foundatlon and/or disseminating information sbout it's

activities/achievements. Such use ol my photo & details can b6 made by Koshika Founda0on belore or after my treatrnent or lulfilment ol the 'purpose"

for which assistancr is being requested-

2) I (Appticant) ludher agreC that any such use ol my name, address, photo & detraib ot the 'purpose', for which such assistance is requested/granted'

,itt noi autoraticatty eniitle me for receiving or continuing the said assistance. The decislon tor granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be final and acc€ptiablg to me.
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By affixing hereunde., signature of ourAuthorised Signatory tor recornmending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept lollowing:
i I tnat we neither are oresen(y nor will in future avail ol financial asslstance from anothgr NGO or 8ny other source, for the same patienucase, as we are 
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&;il; ;;;i;";ioirrirl rorna"tion, to t e extent that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted

bv'Koshik; Fotndation, in part or in fult, th;n the Hospilal reserves it s rlght to m;ke up lh; shortfall from another NGO or any other source This
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f.oriKoshika Foundatio; is onty financial in ;ature. The choice of the reatmenuproctdlre advised/conducted by the Hospital on the

plti",rti" u"""0 on ifr" arrang6m6nt betwaen th;patignt & th€ Hoepital, and is in no way iniueocsd by Koshika Foundalion. Honce. the Hospitalwill
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a *.pf"te resp;nsibility of the treatnent & it's outclme & s8lsty ofth6 patient, and Koshike Foundation will have no role or r€sponsibility

tn the maner.
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