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1) I hereby confirm that all details in his Form are True to the best of my knowledge. Any false statement will render my Application & ongolng assist nce, if any,

liable f or re.iectiodcancellation.
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for whl.h this assistrance is rcquosted.
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'l) By afiixing my signature or li,Jmb impression on this Form. I (Arplicant) hereby

uie/iublish/put-upheproduce my name, addrsss, photo & details of the'purpose"'

m€dium, including but not llmiled to v€rbal. print. electronic, for soliciting donation

acuviti€s/achievements. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Trustees to

, for which such assistanco is requestod/grantsd. through any

s for Koshika Foundation and/or disseminating informalion about it's

Foundation before or after my treatm€nt or fulfilment of tho 'purpose'

for which assistance is being requested
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such use of my nam6, address. photo & details of the "purposg-, fo. which such gssistance i8 rsquosted/granted.

will not automatically €ntitie m6 for recervang or conti'nuing the said assistance. The decision for granting and/or continulng lh€ assistiance will t€st solaly

with the Trust€os of Koshika Foundation, and their decision is this regard will be linal and acceptable to me
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By affixing hereunder, srgnatu re of our Authorised Signalory for recommending this case/patient for financial assistance lrom Koshika Foilndation' we

(Hosprtal) hereby atfirm & accepl followrng
1) that we neither are presently nor \ ill in future avail of financial assistance lrom anolher NGO or any olher source, for the same pationucase, as w€ are

requesting to get from Koshika Foundatio n, to the extent that such assistance is granted by Koshika Fou ndation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full, lhen the Hospital reserves it's right to mrke up the shortfall from another NGO or any othor source This

conflrmation essentially states that ths Hospital will not avail any duplicate assistance lor the samE pati€nvcase from any other NGO or any othar sourcE

2l The assistance trom Koshika Foundation is only financial in nalure. Th€ choice of the treatmenuprocedure advised/conducted by the Hospital on th€

patient, is based on the arrangement betv{een the patient & lhe Hospital, and is in no way influenced bY Koshika Foundation. Hence' the Hospital will

assume solo & complete resPons ibility of the treatment & it s outcome & safety of lhe pal ent, and Koshika Found ation will have no role or responsibility
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