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I hereby confrm hat all details in thls Form are True to the besl ol my knowledge. Any hlse stslement will render my Applicadon & ongoing assislanc€' il any,

liable fol ciection/cancellalion.
2) I solomnly confim trst assistance, il r€6Ned ftom Koshika Foundation, will b€ us€d only for ttle 'purpos€', 8s ltst8d in tlls Fom lo' whldl sudl agght8nca
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fo, which assistanc€ is being requested.

2)l(Applicant)fudheragreethatsnysuchuseofmyname,addlegs,photo&detallsolths.purpo'€',lorwildlludlsssbtEncalsr€qu$ted/gr8nled,
wi[ not automaticatty entitte me ror receivtn!-oi titinuing rit" t"io 

"tiistance. 
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1) By affixing my signa ture or thumb impression on this Form, I (Appllcant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish,/put-up/rep.oduce my name, address. photo & details of the'purpose', for wh ich such asslstance ls requested/granted, through any

medium, lnduding but not limited to v€rbal, print' elec[onic, for soliciting donations lor Kosh ika Foundation and/or dissemhating lnformation about lfs

aclivitieJaciievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatmenl or fumlment of the 'Purpos€'

'+iffrlt" wl rsd arM cr trdq qRq qtl (q6rt li'ttt

By aflixing herounder, signature of ourAuthoris€d Signatory fot re@mmending this case/patient for financial sssistanco from Koshika Foundation' we

(Hospital) her€by afirm & accept lollowing:
nclther are prss€ntly nor will in tutu
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1) thst wE re avail of linancial assistance from another NGO or gny other aource, for lhg same pstlenuc€sg, as w€ Ere

rgqugSting to get trom Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation. lftho requ€sted assistanc€ rs not granted

by Koshika Foundation' in Part or in full, then the HosP ital r6servgs it's right to make up the shortfall from another NGO or any other source. This

confl rmation gssontiallY statos that tho Hospital will not avail any duplicato assistanco for th€ same PEllsnucase from any oth€r NGO or any oth€r source

2) The assislance from Koshika Foundation is only financial in nature. The choice of the reatrnenuProcedure advised/conducted bY th€ Hospiial on the

patient, ls bassd on thg arrang€ment between the Patlent & the Ho8pltral, 8nd is In no waY lnltuencad by Koshlka Foundatlon. Hence . he HosPltal will

assume sole & complete responsibi lity ol th€ treatment & it's outclme & sEfBtY of the Patien t, End Koshika Foundation vrill havo no rol€ or responsibility
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