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1) I hereby contlrm that all details rn lhrs Forrn are True to the besl of my knowledge Any false stalemenl wrll render my Application & on0oing assislance, if any,

lrable for reFction/cancellaton.
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1) 8y affixing my signature or thumb impression on this Form, I (Applicant) hereby agrse & authorise Koshika Foundetion and it s Truslees lo

use/publish/p!t-upireproduc€ my name, address, photo & details ot the'purposo', for which such assistance is .equested/granted, lh.ough any

medium, including bul not limited lo veIbal, print, electronic, for soliciting donations for Koshika Folndalion and/or diss8minaling inlormation aboul il's

activilies/achievements. Such use of my photo E detaals can be made by Koshika Foundation belore or afler my lreatment or fulfilment ol the'purpose'

lor whrch assislance is berng requ€sled

2) l(Appticant)lurther agree thatany such useolrny name address pholo&detailsolthe"purpose'forwhichsuchassistanceisr6qu€sted/grantod,

will n.)l aulomatrcalty entitle me lor receiving or conlinuing th€ said assrstance. Thg decision for graniing and/or continuing the assistance will rest solEly

with the Truslees ol Koshrka Foundal on. and lherr decrsron is thrs regard will be linal and acceptable lo me
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By afllxing hereunder, signature ol our Authorised Sagnatory for reclmmending lhis case/patient lor financial assistance from Koshika Foundation, we
(Hospital) hereby affirm E accept following:
1) lhat we neither are presenlly nor wrll an fulur€ avail of flnancial assistanco from another NGO or any other sourca, lor the sam€ patignvcas€, as wo ara

requesting to gel from Koshika Foundation, to the extent that such assistance is g.anted by Koshika Foundation. ll lhe requested assistanc€ is nol granted

by Koshika Foundation, rn parl or rn full, then the Hosp lal .eserves rl s nght to make up the shonlall from another NGO or any other source. This

confirmalton essenlially states thal the Hosprtal will nol avail any duphcale assastance lor lhe same palienvcase from any olher NGO or any olher source.

2) The assislance from Kosh ka Foundatron rs only f nancral rn nalure The chorce ot lhe lreatmenUprocedure advrsed/conducted by lhe Hospital on lhe

pat ent, is based on the arrangement between lhe patienl & the Hospital, and rs in no way influenced by Koshrka Foundation. Hence, the Hospital will

assume sole & complete rosponsrbility of the trealment & il s outcome & salety ot the patienl, and Koshika Foundation wrll have no 1016 or responsibility

in the matler
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