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1 ) I hereby confirm hal all dehils in his Forn ale True to lhe best of my knowledge. Any hlse statement will render my Applbation & ongoing asslstanco, il any,
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and it's Trustees to

use/publish/p ut-up/reproduce my name, addross, photo & detiails ofthe'purpose' , lor which such assistiance is requested/granted, through any

medium, including but not llmited to verbal, print, elecronic, for soliciting donations for Koshika Foundation and/or diss8minating information about it's

activities/achievem ents. Such use of my photo & details can b€ made by Koshlks Foundaoon betoro or sner my heatment ot fumhent of the 'pirpos€'

lor which asslslance is bging requested.
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me for receiving or cootinuing the said assislanc€. The deci8ion lor granling and/or @ntinuing the assistrance will rost solely

with the Trustees olKoshika Foundation, and th6ir dscision ls this regard will b€ flnal and accaptabl€ to m6.
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By affixing hereunder, signature of our Authorised signatory for recommending this case/patient tor financial assistanco from Koshika Foundation. we

(Hospital) hereby affrm & acc€pt following
1) that we neithe. are presently nor will in futu re svail of flnancialassistance from anothor NGO or any othor source, for th€ samg patianucase, as we are

requesling to gel from Koshika Foundation. to the extent that such assisiance is granted by Koshika Found ation. lf tho requested assistance is not gEnted

by Koshika Foundation, in Part or in full, then the Hospital reserves it s right to make up the shortfall ftom another NGO or any other sourca. This

confi rmation essentiallY states that tho Hospital nill not avail any duplicate asslst8nc€ tor the same palisnucsse frcm 8ny other NGO or any othar soutco

2) The sssistance from Koshika Foundation is on financial in nature. The choice ot the treatmenuprocedur8 advised/cond ucted by the HosPital on thely

in the matter
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pati6 nt, is based on tho anangement botween lho pa tieni & ths Ho8pital. and ls in no way inltuencod by Koshika Foundation Hence, tho Hospital will

assum6 sole & complet8 responsibility of the trestment & it's outcome & salety of the Patient, snd Koshika Foundation will hsvo no role or responsibility
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