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1) I hereby coolirm thalalldetails in this Form are True to lhe best of my knowledge. Any false stalement will render my Appllcafon & ohgoing assistiance, if any,

liable for rejection/cancellation.

2) I solemnly confirm thal assistanco, if rec€ived from Koshika Foundation, willbe used only for the "purpose'. as stated in this Form, for whidr such assisbnc€

was requested by mc

3) I hereby conlirm that I have not & will not m future, availof reimbursement, in pad or in full, trom any other source/employer/lnsu.ance cornpany, of the amo{rn

for which this assistance is requested.
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'l) By atlixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhoris€ Koshika Foundation and it s Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details ol the 
-purpose', 

for which such assistanqe is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achievemenls. Such use of my pholo & details can be made by Koshika Foundation before or afler my treatment or [ull]lment ofthe'purpose"

for whrch assislance is being req!ested.

2) I (Apptrcant) turther agree thal any such use of my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted.

will not automatically entitle me for receiving or conlinuing the said assistance. Th€ decision for g.anting and/or continuing the assistance will rest solely

wrth the Trustees of Koshika FouMation. and lheir docision is this regard will be final and acc€plable to m€.
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8y allixinq hereuncter, signatrrrc of ourAulhonsed Signatory for recommending this case/patient lor linancial assistance from Koshika Foundation, we

(Hospital) hereby affrrm & accept followingi

i1 tnat we neither are presently nor will in future avail of financial assistance from another NGO or any olher sourc€, for the same patient/case, as w€ are

requesting to gel lrom Koshika Foundation, lo the extent that such assistance is granted by Koshika Foundation. lllhe- requested assistance is not granted

by koshik; Foundation, in part or in full, then the Hospilal reserves it s right to makE up the shorttall Irom another NGO or any olh€r source. This

c;nfumation essentialty states that the Hospital will not avail any duplicate assistance for the sams patienucase ftom any other NGO or any other sorl,ce.

2) The assistance from Koshika Foundation is only tinancial in nature. The choicr of the treatmenuprocedlre advised/conducted by lhe Hospital on lhe

p;tient, is based on the arangement between the patient & the Hospital, and is in no way influ€ncod by.Koshika Foundation. Hsnce, lhe Hospltalwill

Lssume sole & complete resp-onsibility of th6 treatment & it's outcome & safety of the pati6nt, 8nd Koshika Foundation will have no role or responsibility

in the malter
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