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1) I horeby confm lhat all details in lhis Form are True lo the besl of my knowledge. Any talse statement will render my Application & ongoing assistancs' if any'
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By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & aufhorise Koshika Foundation and it's Trustees to
1)

use/publish/put-up/reproduce my name, address. photo & details of the'purpose", lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic. for soticiting donatlons for KoEhika Follndation and/or disseminating information about it's

activities/achievements such use ol my photo & details can be made by Koshika Foundatlon before or after my treatment or lulfilment of the'purpose'
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wiu tne rrustees oiKoshika Fouodation, a;d thet decision is this r69ard will b€ final and acceptable to me'
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By amxing hereundet sagnaturc of our Authoris€d Signatory for recommending this case/pa tiEnt tor financial assistance fom Koshika F@ndation, we

(Hosp italt hereby afrirm & accept following
1)that wo neither are Presently nor will in future avail ol financial asslstanca from anothor NGO or 8ny other source, for the same patienucase, as we are

requesting to gel from Koshika Foundation, to th€ extent that such assistance is grantad by Koshika Foundation lf the requested assistanc€ is not granted

by Koshika Foundation. in part or in full, then the Hospilal reserves it's right to make up the shortfall from anoth€r NGO or any other source This

c!nfirmation essentiallY states that the Hospital will not avail any duplicate assistance for the same patienvcase from any othor NGO or any othor sourc€

2) The assistance from Koshika Foundation is oniy llnancial in nature. The choice of the treatmenUproced ure advised/clnducted bY the Hospital on the

palient , is based on the arrang€ment betwoan th€ Patient & tho Hospita l. and is in no way inllu€nced by Koshika Foundation. Hence , th6 Hospital will

assume sole & complete responsibility of the treatmenl & it's oulcohe & safety of the pati6nl, gnd Koshika Foundation will have no role or responsibility
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