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1) I hereby confirm hal all details in lhis Form are True to the best of my knowledge. Any hlso statement will render my Applicaton & ongolng asslstanc€, lf any.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish./put-uP/reProduce my name, address, photo & detalls of the 'purpose", for whlch such asslstance ls requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliclting donations lor Koshika Foundatlon and/or dlssemlnatlng lnfomation sbout Its

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatrnent or fumlment of lhe 'purpose'

lor which assislance is being requested.
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By amxing herounder, signature of our Authorised Signatory for recommsnding this caso/patient lor financial 8ssistance from Koshika Foundatlon' wo

(Hospital) hereby affrm & accopt following
1) that wo nelther are presently nor will in fu ture avail ol linancial asslslancl from onothar NGO or any other Sourc€, for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requgsted assistanco is not granted

by Koshika Foundation, in Pa rt or in full, then the HosP ital reserves it's right to make up the shortfall from another NGO or any olher source. This

conlirmation essentiallY state s that the Hospitalwill not avail any duplicate assistanco for tho Samq patlenUcEsE lrom 6ny other NGO or any othor source

The assistance from Koshi ka Foundation is only financial in nalure The choice of the trBathenuprocsdure sdvisediconducted by the Hospital on lhe

patient, is bas6d on the arrangement betwegn ths Patl€nt & ths HosPital. and i9 in no way lntlugnc6d by Ko6hlka Foundatlon. Honc€, tho Hospital will

assume sole & complEte responsibility of the keatrnent & it's outcomg & safety ot tho patient, and Koshlk8 Foundation will hsv8 no role or responsibllity
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