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1 ) I hereby contirm lhat all detarls in thrs Form are True lo lhe besl o, my kno',vledge Any Ialse stratement will render my Applrcauon E ongoing assistance. if any.

liable lor rejectiorvcancellatron.

2) I solgmnly confirm that assistance, if receivod from Koshika Foundation, will bo us6d only for th€ "purposs", as statsd in this Form. for which such assistancs

was requested bi me.
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1) By afiixing my signalure or lhumb rmpression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/pubtish/put-up/reproduce my name, address, photo & details ol lhe'purpose", for which such assistanca is requested/gEnted, lhrough any

medium, including but not timited to verbat, print, electronic, for soliciting donations for Koshlka Foundation and/or disseminating lnformation abgul il's

activities/achievements. Such use ol my pholo E details can be made by Koshika Foundation belore or afler my treatment or fulfilment of the'purPose'

for whrch assislance rs belng requesled

2)|(Applicant) t!rther agree thatany s!ch use ofmyname. address, pholo & detarls ol the'purpose" fof which such assistance is requesled/granted,

will n.)l aulomatica y enti e me lor receiving or conlinu ng lhe said assrslance. The decision for granling and/or continuing th€ ?ssistance will r€st sol€ly

with lhe Truslees ot KoshrKa Foundatron. and thelr decisron is this regald will be flnaland acceplabls to me
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By affixing horeunder, signature of our Authorised Signalory lor recommending this case/patignl lor financial assastancs from Koshila Foundation, we

(Hospita{) heteby affrrm E accept lollowrng
j 

) lhal we neither are presenlly nor wrll in luture avail ol financial assistance from anolher NGO or any other source, for the same patie.Ucas€, as ws arc

requesting to gqt from Koshrka Foundation, to the extent that such aslistance is graoted by Koshika Foundation. lf lhe requosted assistance is not grant€d

by koshik; Foundation, in pa.t or in lull. lhen the Hospltal reserves rl's ight lo make up lhe shortfall from another NGO or any oth6r sourc€. This

c;nfirmation ess6nlrally states that the Hosprtal will not avail any duplicate assislance lor the same patienucasa troh any other NGO or any othor source.

2) The assistance trom Koshrka Foundatron rs only Inancral n nature The choace ol the lreatmenl/procedure advised/conducted by the Hospital on the

p;trent. is based on the arrangement between lhe palrenl & the Hosprlal, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assumo sole & complete responsibilily of the traatment & it s outcomg & safBty of lhs patienl, and Koshika Foundation will have no rol€ or responsibilily

in the maner.
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