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1) I hereby Confm UEt all details in tlis Fom are True to the best Of my knowledge. Any fals€ slatement will render my Applicatbn & ongolng assislancs. if any,

liable lor rsjecliorvcancallalion
zf illi!r:"ri-[,,t- ifrai i"sistan"e, it re""ir"d hom Koshika Foundatjon, 'ril! be used only lor the 'purpose'. as sl,at€d in lhb Form, for which suci assislance
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use/publish/pul{pkeproduce my name address, photo & detai

medium, inciudlng but not limited to verbal, print. slectronic, for

activities/achievemenls. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundatlon and it's Trustees to

ti oitte'pu,pos";, tol' *hich such asslstance ls requested/grantgd, $'ough any

soliciting do;ations lor Koshiks Foundatlon and/or disseminating in'ormatlon sbout lt's

iale U"y xosnlu foundaton before or afier my treatnent or tulfilment ol lhe 'purposa'

for which assistanct is b€ing requestsd.

2)l(Applicant)furrhelagreethatanysuchUsgofmynamo,address,photo&detallsofthe.puoos€',torwhlcfisuchEgsist]sncaisroqu6ted./granted,
wifl not automaticalty entitle me for receivini-o-r *ntinring th" trio 

"tiistance 
The declsion for granting and/or continuing the Essl3l'ianca will rest solely

with the Trustegs of Koshika Foundation. a;d th€ir declsion is this rsgard will be final and acceptable io me'
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By aflixing horsunder, signature of ourAuthorised Signatory for reclmmending this cass/pationt for linancial a8siriance from Koshika Foundaticn' we

(Hospital) hereby alllrm & accept following
1)that wo neither are presently nor \,Yill in future ava ilof financial asslstance from Enother NGO or 8ny olhoa aoutce, foa lhe same pationucsse, as we are

reque8ting to get from Koshika Foundation, to the exteot thal such assistance is granted by Koshika Found ation. lf the requested assislance is not granted

by Koshika Foundation. in Pa rt or in full, then the Hospltal reserves it's right to make up th€ shortfall from another NGO or any other source. This

conllrmEtion gssentiallY stat€ s that th€ Hospitalwill not avail any duplicaio assistancs for tho ssm6 patignVcas€ lrom any othsr NGO gr any othe. source

2) The assistance f.om Koshi ka Foundation is only financial in nalure The choice ol the feaknenuprocadure advised/conducted by lhe Hospital on the

patient, ls based on the arrangem€nt b€twe6n the Patlent & tho HosPital, and is in no way lniuoncsd by Ko6hlka Foundation. Hence, the Hospital wlll

assumS sole & complete responsibility of th6 tro8tment & it's outclmg & safety ot tho patlent, 8nd Koshika Foundeuon will hsv8 no rol€ or resDonsibility
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