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1) I hereby contirm tr|at all d€tails in this Form are True to the best of my knowledge. Any false statement will render my Appllcation E ongoing assistanca, if any,
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

s of lhe'purpose", for which such assistance is requested/granted, through any

soliciling donations rff Koshika Foundation and/or disseminating informaton about it's

made b, Koshika Foundatlon belore or after my treatment or lumlment of the 'purpose'

for which assislance is being requested.
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win noi automatica y eniUe me for receiving or continuing the said assistancs. The d€cbion fot grenting and/or conlinulng the asslstrence will rest solely

with the Trustoes of Koshika Foundation, and their decision is this rogard will b€ flnal and acceptabls to m€.
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By affixi here under s Inature of our Autho rised sisnatory for recomrnendi ng th ts case/palien I tot financia assistan trom Koshi ka Foundalion,
n9

(Hospital ) hereby affl tm & acce pr loll ing:
1 ) that ithe presently nol future avat of fln ncial assistance from nolhe I N GO ol a olher soulce for the same patienU case as areI ate
requesting to get from Kosh ika F OU nda tion to the extent that such a ssistance s granted by Kosh ika F ound ation fi the requested assrstance is not 9ra n ted

from another NGO other Th is
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2 ) The stance fro Kos h ika F 0Ll dation s onl v fi n a ncral nalu re The choice of the trea tme procedU re ad sed/cdnducted by the Hospital on the
ass m

th€ Hospitalpati ent, is based on the aran9ement between lhe pati€ nl & rh Hosp tal and s n no nfluenced by Kosh ika Foundation H6nc€

sole & complete spon sib il itv of the treatment & fs outcolne & saf6ty of the patie nt and Kosh ika Foundation have no role or respons bir ity
assum e te
in the matter.
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