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'l),hofeby Cgflfirm that slldetails in this Form are True to the best ot my knowledgo. Any false slatement wlll render my ApPlicstion & ongoing assistanc€, itany

liabl8 for rcjeclion/cancellalion.
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1) By amxing my signatureor thumb imolesslon on this Form l (Applicant) hereby

use/publislViut-up/reproducs my n , address. photo & dstails of ths 'purpose"'

medium, inciuding but not limitsd to verbal, print, electronic, for soliciting donation

activitiss,/achieve;ents. Such use of my photo & dstails can be made by Koshika

aoree E authonsa Koshika Foundation and il's Trustees to

f; which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating information aboul its

Foundation before or after my keatment or fulfilment of the 'purpose"

for which assistance is being request6d

2)l(Applicant)'Udhefagreethatanysuchuseofmyname,address.photo&d€tailsofthe.purpose"'lorwhichsuchassistanc€isr€qu9st6d/g6nt€d,
,,rill not automatically entitle me lor receiving or cont'inuing the said assistanc€' The decision for granting and/or contlnuing the assistancr wlll r€st solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will be final and acceptable io me
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patient for financial assistance kom Koshika Foundation' we

(Hospital) hereby afllrm & accept following

1) that we neither are prcsently nor will in fulure avail of financiat assislance lrom another NGO or any other source, for the same patienl/case, as we are

requesling to get from Koshika Foundation, to the extent lhat such assistance is I ranted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospilal rosorves it's right to make up tho shortfall from another NGO or any other source This

conUrmation essentiallY states that the HospitalvJill not avail any duplicate assistance for the same Patienucase from any oth€r NGO or 8nY othor source

2)The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenUprocedure advised/con ducted by the Hospitalon the

patisnt, is based on the anangoment b€twegn the pationt & the Hospital, and is in no way influenced bY Koshika Foundat ion. Hence, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & salety of the Patient, and Koshika ioundation will have no role or responsibility
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