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i ) I hereby conlirm UEt all details in lhis Form are True lo the best of my knowledge. Any false slatement will render my Applicaton & ongoing assistance. tf any,
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1) By afiixing 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' electronic, for

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

(Applicant) hereby agree & authoriso Koshika Foundation and it's Truste$ to

s oith" 'pr,po""t, fol. *hich such asslsiance ls requested/granted, through any

soliciting donations for Koshika Foundatlon and/or dlssemlnating infornatlon about lt's

made b; Koshika Foundation betore or after my treatrient or tutfilment ol the 'purpose'

for which assistance is being requested

2) I (Appllc8nt) further agree that any such use ot my name, addrsss, photo & de|ails ol lhE 'purposs', lor rYhlci such a$istance is tequsstgd/gr8nted,

will not automatically enti(e me for receiving or cont'inuing rhe said assistance. The decision lor granling and/or @ntlnuing the a$lstranca wlll 
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By afiixing hereunde., signature of our Authorised Signatory for recommending this case/patient for financial assistanco lrom Koshika Foondalion' ws

(Hospital)hereby afrrm & accepl following

1)that we noither are presently nor will in luture avail ol llnancial asslstance from Enother NGO or any olhsr sourc€. foa th€ same patienucase, as we arc

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistsnce is not granted

by Koshika Foundation, in parl or in full, then the HosPilal reserves it's right to m;ke up the shortfall from another NGO or any olher source. This

conlirmalion gssontially states that ths Hospital will nol ava il any duplicato sssistanco for the samo pationucaso from 8nY other NGO or any other source

2) The assistanc€ from Koshika Foundatior is only frnancia I in nature. ThE choice of lhe treatmenuproc?dure advised/conducted by the Hospital on the

pati6nt, is bassd on tho arangomsnt betwssn lhe patlont & the Hospltal , and is ln no way lnfluenced bY Koshika Foundation. Hsn ao, ths Hospital wlll

assume solg & complete responsibility of the trgatrnent & it's outcome & safety of th€ Patient, 8nd Koshike Foundation will have no rol€ or responsibility
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