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1) I hereby confirm tEt a,l details in $is Form are True to the besl of my knowledge. Any false stalement will render my Application & ongoing assistance, if any'

liabl€ for Elecliodcanc€llation.

a i Jir"fil"iif-- Uat assistance, if rsceived lrom Koshika Foundation, will be used only lor th€ 'p!rpos€', as stated in this Form. for which such assistanco
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for which assistanca is b€ing requested.

2) I (Applicant) lurther agree lhat any such use of my name, address, photo & detaib of lhe 'purpos€'. lor which such assislance is requestod/granted'

wilt not automatically entitte me ror receiving or cont'inuing ile saia assisiance. The decision for granting and/or continuing the assistance will resl solely

with the Trustees ol Koshika Foundation, and lheir decision is this regard will be final and acceptablg to m9'
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1)By aflixing my signature or thumb impression on this Fo.m, I (Applicant) hereby agr€e & authorise Koshika Foundation and it's Truslees to

use/publish/put-iJp/reproduce my nante, address, photo & details ol lhe 'purpose' , lor whi ch such assistance ls requested/granted, through any

medium, including but not lim ited to v6rbal, print, electronic, lor soliclting donations lor Kosh ika Foundation and/or disseminating lntormation about it's

activiti6s/achievements. Such use of my photo & details can be made by Koshika Foundation b€fore or after my treatrnent o. fulfilment of the 'purpose'

'dtrcr' wl rr+ afird m ftltq qhq iqt lq{rn tht

By aftxing heteunder, sagnature of ourAuthorised Signatory fot recommending this case/patient Ior financial assistance from Koshika Foundation' we

(Hospital) hereby afrirm & accepl lollowing
that ',ve neither a.e presenlty nor will in future avail ot Ilnancialassistance lrom another NGO or any other source, for the same patienucase, as we arc

1)
requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundatign, in Part or in full, then the Hospital reserves it's right to mako up the shortfall ftom ano$gr NGO or any other sourc€. This

confi rmation ossen(ally states that the Hospital will not avall any duplicate assistanc6 lor the samo patiEnvcsso fiom any othsr NGO or any other source

2) The assistance from Koshika Foundation is only flnancial in natu re. The choice of lhe treatmenl./procedure advised/conducted by th€ Hospital on the

patient, is based on tho arYangom€nt b€twgsn ths Patient & the Hospita l, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

assum e sole & complete responsibility of the treatmont & lt's outcome & satety ot lh€ pstient, 8nd Koshika Foundation will have no rcle or rssponsibility
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