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1) I heroby confrm that all dotails in this Form are True to lhe besl of my knowledge. Any false slalement will render my Applicati'rn & ongoing assisianco. it any,
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1) By affixing rny sig nature or thumb impression on thrs Form, I (Appllcant) hereby agre e & authorise Koshika Foundation and it's Trustees to

use/publish/Put'uP/reProd uce my name, address. photo & details of the'purpos€' hich such assistance is requested/granted, through any

medium, including but not limited to verbal, print. Eleclronic. for soliciting donations for Koshika Foundation and/or disseminaling information about it's

activities,/achievements. Such use of my photo & details can be made bY Koshika Foundation beforo or after my keatment or lullilment ol the "purpose

for which assistance is being requ€st€d

2) I (APP licant) further agree that any such use of my name, address, photo & dotails of the'purpose' . for which such assistance is requestod/granted,

will not autornatically entitle me for receiving o' continuing tho said assistance. The d€cision for granti ng and/or continuing the assistance will rcst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mo
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By amxing here under, signalurc ol our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept followxlg

1) that we neilher are presently nor will in futu re avail of financial assistance lrom another NGO or any other source, for the same Patienucase, as we are

requesting to get from Koshika Foundation, to the exlent thal such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundati on, in pad or in full, then the Hospital reserves it's right to make uP the shodfall kom another NGO o. any other sourca This

confi rmatign essentiallY states that lhe Hospita lwill not avail any duPlicate assistance for the same patienl/case from any other NGO or any othsr sourc€

2) The assistance from Koshika Foundation is only financial in nalure. The choice of the treatmenUProced ure advised/conducted by the HosPital on the

patient, is based on the anange ment betvreen the Patient E the Hospital, and is in no way inlluenced bY Koshika Foundation. Hence, the HosPital vrill

assume sole & complete responsibility of the treatment & it s outcome & safe ty of the patlent. and Koshika Foundation will have no role or rosponsibility
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