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'1) I hereby connrm hal alldelails in lhis Form are True to the best of my knowledge. Any hlse statement will .ender my Application & ongoing assistance, if any,

liable for rsjoclbn/cancollatiofi .

2) I sol€mnly ;onffrm that assistance, if r€ceived ftom Koshika Foundation, will be used only for the 'purpose', as stated in this Form for which such assistance
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1)By aflixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electfonic,lor

activities/achievements. Such use of my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose", lor which such assistanca is r€quested/granted, through any

soliciting donations lor Koshika Foundatiofl and/or diisemineting infomation about it's

made bi Koshika Foundation belore or after my treatment or fumlment ol the 'purpose'

for which assistanco is being requestsd.

2) I (Ap;ticant)turrher agreJ that any such use of my name. address, phoio & details ol the'prrrpose'. for which such assistance is requ€sted/granted'

w-llt noi automiticatry eniile me for receiving or cont;nuing the said assistance. The decision ,or granting and/or contlnuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and thok decision is this rogard will be final and acceptable to me'
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept following
l) that we neither ar€ presently nor will in fu ture avail o, financial assistanc€ from another NGO or any olhsr souace, for the same patienucase, as we ale

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foun dation. lf the requested assistancr is not granled

by Koshika Foundati,cn, in part or in full , then the Hospita I r6serv* it's right to make uP the shodfall from another NGO or any other source. This

confi rmation essentiallY states that the Hospital will not avail any duplicate assistancs for the sam6 palienrcase from sny oth€r NGO ol any other source

2)The assistance from Koshika Foundation is only financial in nature. The choic€ ot the feafnent/procedu re advised/conducted by th€ Hospital on the

patient, is based on the arangoment b€tween the pationt & the HosP ital, and is in no way infiu€ncad by Koshika Foundation. Hence, tho Hospital will

assume sole & @mplete responsibility of the treatfient & it's outcome & sElety ol the pationt, snd Koshiko Foundalio n wlll have no role or responsibility

in the matter.
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