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1) I hsreby confim that alldetails in this Form a.e Truo to the best of my knowledge. Any false statoment will ronder my Application & ongolng assistancs, if any,

liable for rejectorrcancellation.
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1)By affixing my signature or thumb impression on this Form l

use/iublish/put-up/reproduce my name. addross. photo & detai

medium, including but not limited to vorbal, print, electronic, for

aGlivitiedachievements. Such use of my photo & details can bs

(Applicant) hereby aqree & authorise Koshika Foundation and it's Trustees to

l" oi tt e 'pu,po"";, fo, *hich such assistanc€ ls requested/granted, through any

soticiting oonations for Koshika Foundation and/or dlsseminating inlormation about it's

iale u-y fostita Foundation before or after my treatment or fullilment ol lho "purpo6e'

lor which assistance is being r€quested.

2)l(Applicant)furtheragrcethatanysuchUseofmyname'addless'photo&detailsofthe.purpose,'forwhichsuchassistsncoisrgQuestgd/gr8ntod,
will not automatically entitte .e ro eceiring or continuing the said assistanc€. The d€cision ior granling and/or continuing the .ssistance will rest 3ol€ly

witt tte rrustees of'xoshika Foundation, a;d their decision is this rsgard will be final and acceptable to m€
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By afiixrng hereunder, signature of our Authorised Signatory lor rec!mmending this case/patienl for financialassistance from Koshika Foundation we

(Hospital) hereby affirm & accept following
'1) that we neither are presently nor will in future avail of financial assistance from anothgr NGO or any olh6r sourc€, for the same patienucase, as wE aro

requesling to g et from Koshika Foundation, to the extent lhal such asststance is granled by Koshika Found ation. ll the requested assistiance is not granled

by Koshika Foundation. in Part or in full. then the Hospita I reserves it's right to m;ke up the shortfall lrom another NGO or any other source. This

contirmation esssntially stat€s that the Hospitalwillnot avail any dupl icaie assistance for the same patienUcase from any other NGO or any other sourc€

2)The assistance from Koshika Foundalion is only flnancial in nature The choice of the treatment/proced ure advised/cond ucted by the HosPital on the

patient, is ba6ed on the arangem ent bet\r,een lhe pati€nt & the Hospital, and is in no way influenced by Koshi ka Foundation. Henae' the Hospital will

assume sole & complete resPonsibi lity of the treatment & it's oulcome & safety of the patienl, and Koshikg Fou ndation will havg no role or responsibility
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