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1)l hereby confirm lhal alldetails ln lhls Form are True to the best of my knowledge. Any false statement will reMer myApplication & ongoing assislance, if any,

liable for rejectiory'cancellation.

2) I solemnly;onfirm that assistance, it rcceived from Koshika Foundation. willb6 used only for the "purpose', as stated in this Form. forwhich such assistance
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By afiixing my signature or thumb lmpresslon on this Form, | (Applicant) hereby agre€ & authorlse Koshika Foundation and it's Trustees to

uielpuUtistrtput-uplieproduce my name, address, photo & details of the'purpose', for which such assislance is rcquested/granled. lhrough any

medium, inciuding but not limited to verbal, print, olectronic, for soliciting donatlons for Koshika Foundation and/or disseminating intormalion about it's

activities/achieve;enh. Such use of my photo & detaits can be made by Koshika Foundation before or after my treatment or fullilment ol the 'purpose"

for which assistance is being requested.
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witt noi autoriticatty eniille me for receiving or continuing the said assistanco. ThE decision for granting and/or continuing th€ assistanc€ will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will bE tinal and acceptable to me.
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By afiiiing hereunder, signature ol ourAuthorised Signatory for recommending this case/patient for financial assistance kom Koshika Foundalion, we
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i; tnat wi neitndr are presentlynor will in-future avail of llnancial assistance from another NGO or any other source, for the same patienrcase, as we are

rdquesting to get from Koshiki Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe requested assistance is not granted
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dnfiimalion essontially states that the Hospital will nat avail any duplicaae asslstanca tor lhe same patienucaso from any other NGO or any olher source.

i; tfre assistance from Koshika Foundaio; is only linancial in riature. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the

plti"1,rir Ujr"O on if," arrangement between thcpatient & the Hospital, and is ln no way influencad by.Koshika Foundalion. Hence, the Hospital will
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resp;nsibllity ot the tr€atmenl & it's oulcoms & safety ofthe patlent, and Koshika Foundation will have no role or responsibility

in the matter.
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