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1) I hereby mnfirm that alldelails in this Form are True to the best of my knowledge. Any false slatement will render my Applicstion & ongoing assislance, if any,

liable br rejec{or/cancelhlion.
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'l)By afiixing my signature or thumb impression on this Form l (Applicant) hereby agree t au

use/puulishi-put-uplieproduce my nam6' address, photo E details of the'purpose'' for which s

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshik

activities,/achievE;ents. Such use of my photo & details can be made by Koshika Foundation

thorise Koshika Foundation and it's Trustg€s to

uch assistance is requosted/granted, through any

a Foundation and/or disseminating information about it's

before or after my heatmenl or fulfilmont of the 'purpose'

for which assistanc,e is being requested.

2) I (Appticant) tunher agree lhat any such use of my name. address, photo & details of th€ 'pu.pose". for which such assistanco is requosted/grant€d'

wi not automaticaly entitte me tor receivin! o, cont'inuing the said assistance. The dscision for granting and/or continuing the assistancg will rest solely

wlth the Trustoes ol Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affixrng hereunder, signalure of our Authorised Signatory lor recommending this case/patient for financialassistance lrom Koshika Foundation' we

(Hospital thereby affirm & accept lollowing
1) that we neithea are presently nor will in future avail of financial assistance fiom anolher NGo or any other source. for the same patignt/caso, as we are

requesling to get from Koshika Foundation, lo the extent that such assistance is granted by Koshika Fou ndation. lf lhe requested assistance is not granted

by Koshika Foundation, in part or rn full, then the Hospital reserves it's right to make up tho shortfall from another NGO or any other source This

conllrmation essentjally states that the Hospital will not avail any duplicate assistance lor the same Patisnvcase from any other NGO or any othor source

2J The assislance from Koshaka Foundation is only fnancial in ;ature. The choice ofthe lreatmenl./procedure advised/cond ucted by the Hospital on the

patient, is based on the anangement between ths patisnt & the Hospital, and is in no way intluenced by Koshika Foundation Hence, the Hospital will

assume solB & complete responsibility of the treatment & it's outcome & salety of the Patient, and Koshika Foundation will have no role or responsibility

in the mattgr.
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