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I hereby mnlirm hat all details in t\is Form are True to lhe best o, my knowledge. Any false statement will .ender my Application & ongoing assistance, if any,

liable for lEjoc{iot cancollation.
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(Applicant) horeby agree & authorise Koshika Foundation and it's Trustees to

ls oi the 'pu,pose;, fot rhich such assistance is requested/granted, through any

soticiting aonations lor Koshika Foundation and/or diss€minating information about its

maOe Ui fosfrika foundalion before or alter my treatment or fulfilment ofthe'purpose"

1)By affixing my signature or thumb impression on this Form' I

usei publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for
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By affixing hgreunder, signature of ourAuthorised Signatory for reclmmending this case/patient for financial assistanco lrom Koshika Foundation' we

(Hospital) hereby aftrm & accept lollowing
1)that we neither a,e presently nor will in futu.e avail ol financial asslstance from snother NGO or 8ny other source, for lhe same patienvcase, as we are

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

by Koshika Foundation, in Part or in full, then the Hospita I reserves it's right to make up ths shortfall from another NGO or any other source. Thls

c!nfirm ation essentially states that the Hospital will not avail any duplicate assistanc€ for the sam€ pati€nucase from any other NGO or any othot source

2)The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenUprocedu re advjsed/conducted by the Hospital on the

patient, is basod on th€ arrangement between th€ Pati€nt & th€ HosP ital, and is in no way inltuencsd by Koshika Foundation. Henc6, tho Hospitalwill

assume sole & complete responsibility of the treatmgnt & it'8 outclme & salety ofthe pati€nt, gnd Koshika Foun dation will have no role or responsibiiity
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for which assistance is b€ing requ€sted.

2) I (Applicant) turther agree that any such use of my name, address, photo & dolalls ol lhe 'purpose', lor whlch Euch assistanc€ is requested/grantad'

wil not automaflcafly entitte me for receiving oi titinuing tt e saio asiistance. The declsion tor granting and/or @niinuing lhe assistance will rest solely

with the Truste€s of Koshika Foundation, a;d thek d€cision ls this r€gard will be final and acreplable to me'
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