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1 ) I hereby Conlirm thal all details in lhls Form ar6 Trug h ths b€st of my kno$,|€dg€. Any falss stetomsnl will rondsr my Applicstion & ongoing assislanco. if any,

liable lor rejection/cancsllation.
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l) By afllxing mY signature or thumb lmpr€ssion on tnis Form' I (Appllcant) horeby agroe & authorisg Koshlka Foundation 8nd il's Trustees to

use/publish/put-uPreProduce mY name, address, photo & details gf the'purposg' ,lor whidr sudt as8istance ls requestod/granted, through a.y

medium, including but nol limited lo verbal, p.int. electronic, for soliciting donalions lor Koshika Foundation and/ol disseminating information about it's

activilies/achievemenls Such use ol my pholo & delalls can bo made by Koshika Foundatlon b€forg or afrer my treatm€nt or lulfilment ol the 'purpose'

for which assistance is being requested.
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ttrai any suctr use ol my name, addro$, photo & dolalls of the 'purPos6'. to' whlch such asslstanco is requested/granted'

will not automatically sntitte me tor receivrn! or cont'inuing the sald assistanca. Th€ dsdsion lor granung and/or contlnulng lh€ assistancs will resl solely

with rhe Trustees oiKoshika Foundatjon, s;d thoir dedsion is thls regard will b€ fin8l gnd sccaptabls lo m€
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By afllxing hereunder, signature of our Authods€d Signalo.y for roco.nmonding thi! es€/patient lor linancial assislance lrom Koshika Foundation, we

(Hospital) hereby afllrm & accspt follolYing

1)that we neither are presontly nor will in fulurs avail of financisl assistanc€ from Enother NGO or thy gther sourc€. for th€ same pali€nt/case, as we are

requesting to get from Koshika Foundation, to the grlsnt that such assistancs is granted by Koshika Found ation. lf the requested assislance is not granted

by Koshika Foundation, in Parl or in full, thon tho Hospital r8sgrves it's right to make uP th8 shorttalllrom anolhsr NGO or any other source This

conllrmation essonliallY stal€s that the Hospital tYill not svail any duplicaae Esslstancs fo. tho samo patignUcase trom Eny other NGO or any othor source

The asststance from Koshika Fou.dation is only financial in nalure The cioice of the treatment/proced ure advis€d/conducted by lhe Hospital on the
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patient , is based on the arangemenl b€trv€en lhE Pati€nt A th6 Hospital. snd is in no way inlluon@d by Koshika Foundation. Hence, the Hospatal will

assume sol€ & compl€t€ resPonsibility of the trsatment E il's outcomo & sslsty of lhs pali6nt, and Koshika Found ation will have .!o role or responsibility
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