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1 ) I hereby confirm that all details in thls Form are True to the best of my knowledga. Any talse stalement will rendor my Applicathn & ongoing assistance, il any,

liable for rejeclion/canc€ll8tion.

2) I solimnty ionlirm ttrat assislanca, if received from Koshika Foundation. will be us€d ooly fo. tho 'purpos€-. as stated in this Form lor which such assistance

was requested by me.
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for which lhis assistance is Equest€d.
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1) By atfixing my signature or thumb lmprosslon on thls Form, I (Appllcant) hereby agrge & aulhorise Koshlka Foundatlon and lt's Truslees lo

use/puUlish/iut-uplreproduce my name, address, photo & details of the 'purpose', for which such assislance is requested/gtanted, lhrough any

medium, lnciuding but not limited to verbal, print, electronlc, fo. soliciting donatlons for Koshika Foundalion and./or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundatlon before or afier my troatmenl or fulfilment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) furthsr agree thal any such use of my name, address. pholo & dEtalls of lh6 'purpose'. for whict suc-h assislanc€ is requested/g.anted,
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me for receivlng or continuing the said assistancs. The d6cision for grantlng and/ol continulng thg assistance will rost solgly

with the Truslees of Koshika Foundation, and their decision is this regerd will be linal 8nd accePtabls to m€.
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By affixing hereunds( signatlre of ourAutho.ised Signatory for recommending this cas€/palienl lor financial assistance faom Koshika Foundation, we

(Hospital) horeby afilrm E acc€pt following:

iy hat wi neither are presentlynor yrill injuture avail of financial assistance ttom another NGO o. any olhor source, for thg same patienucasq. as we are

r;questing to get from Koshika Foundation, to tho extent that such assistancr is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; F;undation, in gart or in tull, then the Hospital reserves it's right to m8ke up th€ shortfall fiom another NGO or any other sourco. This

@nfirmalion essentia y states lhat lhe Hospltalwill not avail any dupllcate assistanca fof ths same pauenucase trom any olhsr NGO or any other source.

2) The assistance kom Koshika Foundation is only llnancial in nature. The choict ot th8 treatmenuprocsdure advised/conduct€d by the Hospital on the

p;tient, is based on the anangement between the patient 6 th€ Hospital, and is ln no way influenc€d by Koshika Foundatlon. Hence, the Hospital will

issumi sole & complete responsibllity ol th€ trsatmenl & it's outcome & satety ol lhe patient, and Koshika Foundation will havs no rols or responsibilily

in the matler.
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