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1 ) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false stalement will render my Applicalion & ongoing assistance, if any,
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1)8y affixing my signature or thumb imp ression on lhis Form l(Applicant) hereby agree E authorise Kgshika Foundation and ifs Trust€€s to

use/publish/put-up/reproduce my name, address, photo & dotaits of th€'purpose", for which such assistance is requested/granted, through any

medium, including but not limited to vgrbal, print. electron ic. for solciting donations for Koshika Foundation and/or disseminating information about il's

activiti€s/achieve;ents. Such use of my photo & details ca n be mad€ by Koshika Foundation before or after my treatment or fulfilment of the'purpos€
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with th€ Trustees of Kosh,ka Foundatron. aid their decisi;n is this regard will be final and acceptable to me
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By afflxrng hereunder. signalure of our Authorised Signalory for recommending this case/patrent lor financial assistance from Koshika Foundation' we

(Hospital) hereby affirm E acce pt following

1)that w€ neither are oresently nor will in future avail of financial assistance lrom another NGO or any other sourca, lor th6 samg Patienucaso, as we are

requesting to get from Koshika Foundation, to the exlenl lhat such assistance is granted bY Koshika Foundation. ll the req uested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital resBrves it's right to make uP the shortfall from anothsr NGO or any other source. This

confirmation essentiallY states that the Hospita I will not avail any duplicate assi stanc€ for the same Patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The cho ice of the treatmenuproce dure advised/conducled bY the Hospital on the

patient, is based on the arrangement between the Patient & the Hospital, and is in no way influenc€d bY Koshika Foundation. Henca , th€ Hospital will

assunre sole & complete responsibility of the lreatment & it's outcom€ & safety of the patient , and Koshika Foundation will havg no rol€ or responslbility
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