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1) By affixing my signature or thumb impression on this Form, I
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soliciting do;ations for Koshika Foundation and/or disseminating lnto'mation about Its

made b-y Koshika Foundation belor€ or after my treatment or fumlment ol the 'purpose"

for which assistance is being requested.

2J I (Applicant) turther agreJthai any such use ol my name, address, photo & d€tails ol the 'purpose', fo. which such assistance is requested/granted'

wil not automatically enti e me for reeiving or condnuing the said asaisbnce. The decision for granting and/or conlinuing lhe assistance will rest solely

with the Trustees of Koshika Foundation, and thek d9cision is this regard will be final and acceptable to me.
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By affixing hereunde., signaturc ol our Authorised Signatory for reclmrnending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital i hereby afiirm & accept lollowing
I )that we neither are presently nor will in future avail ot llnancialassistance from anothsr NGO or any other source. for the Same patienucase, as we are

requesting to get hom Koshika Foundation. ro the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospilal reserves it s right to m,ke up the shortfall hom another NGO or any other source. This

confirmation essentially stat€s thal the Hospital 'rill nol avail any duPlicate assistance for the sam€ Patienuca s6 from any olher NGO or any other source

2l The assistance from Koshika Foundation is only financial in nafure. The choice of the treatmenuprocedure advised/conducted by the Hospital on tho

palient, is based on ths arrangement between tho patient & the Hospital, and is in no way influenced bY Koshika Foundation. Honce. the Hospital will

assume sole & complete resPons ibility of tho treatment & it's outcome & safety ofthe patignt. 8nd Koshika Foundation will havo no rolo o. responsibility

in the matler.
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