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1) I hereby conlirm that alt detatls rn lhrs Form are True t0 the best ol my knowledge. Any lalse stalemenl will render my Application & ongoing assistance. if any
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1) By affixing mY signalure or thumb impression on thls Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustaes to

use/publish/Puf uP/reProduce my name. address, pholo & delails ol the'purpose' . for which such assistance is requesled/granted, through any

medium. including bul not limited lo verbat. prinl, electronic, for soliciling donalion s lor Koshika Foundation and/or disseminating informalion aboul il's

activities/achievemenls Such use ol my photo & details can be made by Koshika Foundation before or afler my lreatmenl or fulfilment ol the "purpose'

lor whach assistance is being requ€sted
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wilt not automatica y enritte me to, receivrng oi continurng tne saio asiistance. Thg d8cision for granting and/or continuang lho assistanca will Igst solEly

wtth the Truslees ol Koshtka Fo!ndatron. and lhelr declslon is thls regard wiil be final and acc€plablo lo me
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By affixing hereunder srgnalure ol our Authorised signatory lor recommending thas case/patient for frnancial asslstance lrom Koshika Foundalion, wg

(Hospilal) h€reby affirm & accepl following

1) lhat we nelther are presontiy nor will in futur€ avail of financ ial assistance kom another NGO or any other source, for the same palient/case, as we are

requeslrng to gel from Koshika Foundation. to the exlent that such assrslance is graoted bY Koshika Foundation. lf the requested assistanco is not granted

by Koshika Foundation, in part or in lull. lhen the Hospital resorves rt's rrght to make up lhe shortlallfrom another NGO or any other source. This

confirmalon essential ly stales lhat lhe Hosprtal will nol avail any duplcale assistance lor lhe same patten l/case irom any olher NGO or any other source

The assistance from Koshrka Foundatron rs only frnancial in nalure The choice of the lreatmenUprocedure advrsed/conducted by the Hospital on the
2)
palient, is based on the arrangement between the patrent & ihe Hosprtal, and rs in no way influenced by KoshLka Foundation. Hence. the Hos9italwill

i;ss ume sole & complete responsibility of th€ lreatment & it's outcom€ & safely ol the palionl, and Koshika Foundalion will have no role or rosponsibility
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