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1) I hereby mnfirm lhal all details in his Form are True to the best ol my knowledge. Any talse statement will render my Applicatbn & ongdng assislanc€, il any,

liable for rsjedbry'canc€llation.
2) I solemnry;onfrm that assistance, if received from Koshika Foundation, will be us€d only for tle'purpose', as stat6d in this Form, for whictl suci a$islance

was rcqugsted by me,
3) I h€n;by confrm hat I have not & will not in future, avaal of reimbursement, in part or in tu

for whlch this Sssistance is requested
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1) By atfixing my signalure or thumb imp ression on this Form, I (Applicant) hereby agrs€ & authorjso Koshika Foundation and it's Trustees to

use/publish/put-upheproduce my name address, photo & details of the 'purpose', for which such a$lstanco ls requested./granted, through any

medium, including but not limiled to verbal, print, etecfonic, for soliciting donations for Koshika Foundalion and/or dissemlnatlng inlormatlon sbout It's

activitiedactievements. Such use of my photo & details can be made by Koshika Foundauon betore or after my trealrnent or futfilment of the 'purpose'

fo. which asslstancs is being rsquested.

zif (appfi""n0 funfrer agreJthaiany such use of my name, addrg3s, photo & d€lElls ol the 'purposo', for wildt 8uch s3Elstance 13 rsqussted/grentod,

witt noi automiticatty eniiue me for receiving or continuing the said assistance. The doclsion for grantlng and/or continuing th€ assistance lvlll r(,3t solely

with the Trustees of Koshika Foundation, and th€ir dEclsion is this regard wlll b0 final and accaptable to me.
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By afiixing her€under, signalure of ourAuthorised Signatory fo. rscommending this ca$/patiant for financial assislanca trom Koshika Foundatbo, wg

(Hosp italthBroby affrm & accept following:
1)tha t we neither are presently nor vrill in future availof financial asslstanco from snothgr NGO or any oth6r Source, for th€ samg patienvcase, as we are

r€que sting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthB requested assistanc€ is not granted

by Koshika Foundation, in part or in lull, then the Hospital reserves its rjght to make up the thorttall from another NGO or any olher source. Thls

conli rmation essentally statos that lho Hospital will not avail 8ny duplicate asslgtanco lor the sams patlgnuc€so lrom gny other NGO or any othet soutco

2) The assistance from Koshika Foundation is only financial in nalure. The choice of lhe treatmgnt/proctdure sdvised/co nducted by the Hospital on the

patient. ls ba99d on the arangomant bstw€gn the pati€nt & lh€ HosPital, and is in no way lnlluonc€d bY Koshlka Foundatlon. Honce, the Hospital will

sssume solo & complete responsibility ot the treatrnent & its outclme & safety of th€ patisnt. and Koshiko Foundstion will have no role or .esponsibllity

in the matter.
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