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1) I hereby confirm Slal alldetails in this Form are True to the best of my knowledge. Any fals€ sletement will render my Applicatlon & ongoing assistance, ( any'

liablo for rsjoctiory'cancallation.
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'1) By afilxing my signaturc or thumb impression on this Form' I

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

medium, including but not limlted to verbal, print, electronlc, for

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

(Applicant) hereby agree & aulhorise Koshike Foundatlon and ifs Trustees to

tr oitn" "prrpot"t, tol'',r-,hich such asslslancs ls requested/granted, through any

soicitlng donations lor Koshlka Foundatlon and/or dissemlnating lnformation sbout lts

maOe U-y fostiU foundstion belore or after my treatunent or lulfilment ol the 'purpose'

tor which assislance is being requested.

2)l(Applicant)furthel.greelhatanysuchus€ofmyname,address.photo&d6lailsolthe.purpG6'.forwhldlsuqhsgshtancaisrequ$ted/gfEnled,
will not automatically entitte me for receivtng or continuing the saio asiistance. The decision lor granting and/or contlnulng the assistanc€ will rest solely

with the Trustses olKoshika Foundalion, a;d their decision ls thls rega.d will b€ final 6nd a6€ptable to m€'
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/pati6nt lor linancial assistanco trom Koshika Foundation' we

(Hospital) hereby affirm & accePt following

roquesting to get from Koshika Foundation, to the exlent thst such assistance is granted by Koshika
ny oth6r source, lor lhe s€me pati€nucas€, as we are

ioundalion. lf the requosted assiEtsnce is nol granled1) that vJe nsither are presently nor will in future avail of flnancial assistance from another NGO or a

by Koshlka Foundation, in Part or in full, then the Hospita I reserves it's right to make up the shortfall from another NGO or any othel6ource. Thls

conlirmation gssontiallY statos thal the Hospital wlll not avail 8ny duplicato asgistanco for the sSmo patient/csse from any othor NGO or any other sou.co

2) The assistance lrom Koshika Foundation is only financial in nature The choice of the lreatmenl/procedure advised/conducted by the Hospital on the

pallent, is based on tho arrangemonl betw€en lh6 patlent & ths Hospitsl' and is ln no way lnf,uencod bY Kosh lka Foundatlon. Hsnc€. the Hospitalwlll

assume sol€ & complete responsibility of the treatment & it's outcomo & ssfety ofthe patiEnt, snd Koshlka Foundation will hsve no role or responsibllity

in the maner.
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