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'l) I hereby con,irn lhat all details in this Fom are True to thc best ot my knowledge. Any false statement will render my Application & ongotng ssslstance, if any,
llable ror rejection/cancellatio0.

2)lsolemnly confirm thal assistance, if received from Koshika Foundauon, willb6 used only lor lhe 'purposs', as stated ln thls Form, for whlch 8u.fi a8lrlstarc€

was requesled by me.
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby aqree & authorise Koshika Foundation and it's Trustees to

use/publishtput-upneproduce my name, address, photo & details ofthe'purpose", for which such assistance ls requested/grantsd, through eny

medium, inciuding but not timited lo verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating inlormation about ifs

sctivitjes/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my lreatment orlullilment ol the'purpose'

forwhlch assistance rs berng requested.

2) I (Appticant) further agre! that anysuch use of my name, address, photo & details ofthe'purpose', for whlch such asslstanoe is requsstsd/gr€nted,

will ;ot automatically entitlsme for receiving or conlinuing the sald assistance, The decision for grantlng and/or continulng the asslstanca wlll rest solely

wlth the Trustees of Koshika Foundation, and thelr decislon is thls regard wlll be final and acceptable to me'
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By amxing hereunder, signature of ourAuthorised Signatory for recommending thts case/pallent furfinancial asslstance from Koshlka Foundauon, we

(Hospital) hereby affirm & accept following:

il thit wi neithdr are presen y nor will inluture avall of financlal assistance lrom another NGO or any other source, for the same patienvcas€, as we are 
.

rdquesting to get lrom Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundatlon. lflhe request€d asslstane isnol grantod

btkoshik; Fo-undation, in pad or in full, then the Hospital reserves il's right to mrke up the sho(fall from anolher NGO or any other sourc6' Thls

c6nflrmation essentially sdles that the Hospitalwill n6t avail any duplicaae assistance for the same patienUcase Irom.sny other NGO.orany 0-t9, ryy*.
iiltre assistance troni Koshika Foundation is only linancial in riatuie. The choice ol the treatmenuprocedlre advtsed/conducted bythe Hos_pitral on lho

plttent, ii UiseO on ttre affangement between the patient & the Hospital, and is in no way inlluenced by.Koshika.Foundalion. H8nce, the Hrispitslwlll.

iiiumi iole a 
"ompfete 

resp;nslbittty of the treatrirent & lt's outconie & safety ofthe patlent, and Koshlka Foundatlon wlllhave no rolo or responslblllty

in the matter.
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