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1) I hereby confirm thal all detarls rn lhrs Forrn are Trle to the best ol my knowtedge Any fatse slatemenl wrll render myAppticaton & ongoing assistance, il any.
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1) By afilxing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and il's Trusteos to

use/publish/put-upheproduce my name, address, photo & details ol the "purpose". for which such assrstance is requested/granted, through any

medium. inctuding but not limlted lo verbal, prinl, electronic, for soliciling donationr tor Koshlka Foundation and/or disseminating information about it's

activities/achievements. Slrch uge of my photo E details can be made by Koshika Foundalion before or after my treatment or fulfilmenl of the'purpose'

for whrch assistance !s berng rsquested

2) I (Appticant) further agree that any such use o{ my name address, pholo & detarls ol lhe "purpose for which such assistance is requ€sted/granted,

will nol automalically enlilie me lor receiving or conlinurng lhe said assrstance. The d€cisron for granlrng and/or continuing the assistance will rost solely

wilh the Trustees of Koshrka Foundalron. and therl dectsron is lhis regaro will be [inal and acceplable to me
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By aflixing hereunder, signature ql our Authorised Signatory for recgmmending this case/patient for finsncial assistance from Koshika Foundation, we
lHospital) horeby affirm & accept following:
1) lhat we n€ilher are presently nor will in futur€ avail ol linancial assistanc€ lrom another NGO or any other sourc€. for the sama petienvcase, as we are
requesling to gel kom Koshika Foundalion, to the exlenl that such assrstance is granted by Koshika Foundation. lf the request€d assistance is not grantEd

by Koshika Foundation. in pa or rn lull then the Hosprtal reserves il s flghl lo make up the shortfall from anoiher NGO or any other source. This

contirmation essenliatly slates lhal lhe Hosprtal will nol avail any duplicale assistance for the same palrenl/case from any olh€r NGO or gny other source.

2) The assistance kom Koshrka Foundalron rs only trnancral rn 
^ature 

The chorce ot lhe treatmenvprocedure advised/conducted by lhe Hospitalon the
patrent. is based on the arrangement between the pal€nt & the Hospital, and rs in no way influenced by Koshika Foundation. Hence. the Hospitalwill
assume sole & complete responsrbility ot the traatment & il s oulcome & satety of lhB patrent, and Koshaka Foundation will have no rglo or rg8ponsibility

in the matter.
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