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'l) I hersby mnfirm thal alldetails in this Form are True to the best of my knowledge. Any falso stalement will render my Applicsuon & ongolng sssisLance, it an,
liable for reieclion/canellation.
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1)By affixing my signature or thumb impression on this Form. I (Applicant) heroby

usei puotisn[ut-uplieproduce my name, address, photo & details of the'purpose"'

medium, inciuding burt not limited to verbal. print, electronic, for soliciting donation

sctivitios/achigvements. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Foundation and il's Trustess to

, for which such assistance is requested/grant€d' through any

s for Koshika Foundalion and/or disseminating information about it's

Foundatioh before or after my treathent or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicsnt) lurther agree that any such use ol my name, address, photo & details of the 'purpose', for which such sssistance is rsqusstgd/granted'

will not automatically entitle me tor receiving or continuing the said assistance. The decision for granting and/or continui'g lhe sssistanca will r€st sol9ly

with ths Trustees of Koshika.Foundation, and their decision is this regard will be final and acceptable to me'
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By attixing hereunder, signalure of our Authonsed Srgnatory lor recommending this case/palienl for llnancial assistance from Koshika Foundatk, ' 
we

(Hospital) hereby affirm & accept following
1) lhat we neith;r are presenlly nor will in fu ture avail ot financial assistance from another NGO or any olher source. for the same patlanl/case, as we arg

requesting to get from Koshika Foundation, to the extenl that such assistance is granled by Koshika Foundalion. It lhe requested assistance is not granted

by Koshika Foundation. in part or in full then the Hosp ital reserves it's right to make up the shortfall from another NGO or any other sourc6. This

conlirmation essentiallY states that the Hospitalwill not ava il any duplicai€ assistance for the same Pa tienucase from any othor NGO or any other source

2)The assistanco from Koshika Foundation is only financial in nature The choice of the treatmeflVproced ure advised/conducted by the Hospitalon th€

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

assume sole & complete responsibility of the treatment & it s outcome & safety ot the pationt , and Koshika Foundation wrll have no role or responsibility

in lhe matter.
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