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't) I hereby confirm that all dgtails in this Form are True to the best of my knowledge. Any false statement will render my Applicstion & ongol.lg assblanco, if any,

liable f or rejecliory'cancellation.
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1)By affixing my signature or thumb impression on this Form, I

use/publish/put-upkeproduce my name. address, pholo & detai

medium, including but not limited to verbal, prinl. electronic, for

sctivities/achievements such use of my pholo & details can be

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

ls oi rhe 'purpose;, for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating infotmatior about it's

made b-y Koshika Foundation before or aflor my lreatment or fulfllment of the 'purpgse'

for which sssistance is berng .equested

2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the "pu.pose" for which such assistanc€ is roqussigd/grantod'

,,{ill not automaticaly entile me for receiving oi continr-ring ttre said assistance. The decision for granting and/or continuing ths asslstancE wlll tost solely

with the Trustees of Koshika Foundation, and their decision is this regatd will be final and accGptable to me-
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By affixrng hereunder, stgnature of our Authorised Sig natory Ior recommending this case/palient for linanci3l assistancg ftom Koshika Fotlndation lve

(Hospital) herebY affirm & accepl lollowrng
1) that we neither are pr€sently nor will in fu ture avail of flnancial assistance lrom another NGO or any other source. for the same pati€nucase, as w€ aro

requesting to get ,rom Koshika Foundation, to the exlenl lhat such assistance is granted by Koshika Fou ndation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves its right to m,ke up the shortfall from another NGO or any other source Thls

confi rmation essentially states that the Hospital will not avarl any duplicate assistance for the same patient/case from any other NGO or any othgr sourc€

2) The assistance from Koshika Foundalion is only tlnancial in nature. The chorce of the tleatmenvprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete respons ibility of the heatm€nt & its outcome & safety of the patie nt, and Koshika Foundatio n will have no role or responsibility

in the matter.
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