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1) I hereby mnfirm trat all detaits in this Form are True to the best of my knowledge. Any false stalemsnt will render my Application & ongoing ass'slanc6 if any'
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2) I (Applrcant) turther agree that any such use of my name addless' photo & details ol th€'purpose' lol which such assislanc
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1) By af,lxing my signature or lhumb impressron on this Form, I (Applicant) hereby agre€ & authoriso Koshika Foundation and it's Trust€es to

usei publish/P utiup/reproduce my name, address photo & details of the 'purpose" for which such assistance is requestedlgranted' through any

mediurn, including but not limiled to verbal Print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievem ents. Such use of mY Photo & deta ils can be made by Koshika Foundalion belore or atter my treatment or fulfilment of the 'putposo-

"ctfun, qq rrd zrM 6r fld'q qtdq qt{ qlqdra lt'nt

By aflixing hereunder, signature of ou r Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm I accePt following patr€nl/casa, as we ar€

assrstance ls not granted
1) that we neilher are presently nor will in future avail of flnancial assistance laom anolher NGO or anv other source, for the samo

ioundation. ll the requested
source. Thisrequesting to gel from Koshika Foundation, to lhe extenl thal such assistance is granted bY Koshika

make up the shortfall from another NGO or any other

by Koshika Foundation. in Part or in full, then the HosP ital reserves it s right to

confi rmation essentially statss that the Hospital will not avail any duplicat€ assi stance for the same Patienucase from any othsr NGO or any other sourc€.

2) The assislance from Koshika Foundalion is only financ ialin nature. The cho ice of the lreatmenvpro cedure advised/conducted bY the Hospital on the

patient, is based on the arrangement between the Patient & lhe HosPitat. and is in no way influenced bY Koshika Foundation. Hence' the Hospilalwill

assume sole & comPlete resPonsi bility of the treatment & its outcome & safety of the patient, and Koshi ka Foundation will have no rolE or responsibilitY

in the matter.
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