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1)l hereby confirm that all details in this Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing assistanco. if any,

liable for rejectiory'cancellation.
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By affixing h€reunder, signature of our Authorised Signatory for recommcnding this case/palient lorfinancial assistance from Koshika Foundation, we
(Hospital) hereby atfirm & accept following:
i;ttrit wi neittrer are presenly nor wilt inluture avail of flnancial assistance from another NGO or any other source, lor the sams patient/case, as we arc

r;questing to get from Koshiki Foundation, io the extent that such assistance is granted by Koshika Foundation. lflhe requested assislsnc€ is not granted

by Koshik; Fo,'undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any olher sourc€ Thls

c;n[irmation esssntially stites that th6 Hospital will not avail any duplicat€ sssistanco for th6 sams pslionl/caso frcm 8ny othsr NGO or any othe. sourc€.

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe tteatmenuprocedure sdvised/conduct8d by the Hospital on lhe
p;{ent, ls basod on the arangsment betwsen the pationt & the Hospital, and i8 ln no way lnfiusncqd by Ko6hlka Foundatlon. Hsncs, tho Hospital will

assume sole & complete resp;nsibility of the troatment & it's outclmo & ssl8ty ofthe pati€nt, End Koshiks Foundation vrill have no mle or .esponsibility

in the matter

1) By afiiring my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and its Trust€$ to

use/publish/put-up/ieproduc€ my name, address, photo & details of the 'purpose", for which such asslstanco ls ,equested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshlka Foundatlon and/or dissemlnatlng lnformatlon about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation betors or atler my tGatrnent or futfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & dotails of ths 'purpos€', lor whlch such a$blanco ls r€qu$lsd/gEnted,

;ill ;ot automatica y eniitle me for receiving or continuing the said assistance. The declslon tor granting and/or contlnulng the assistrance will re3t solely

with the Trustees of Koshika Foundation. and thoir decision is this regard wlll be final and accoptable to me.
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