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1) I hereby confirm fral alldetails in this Form are True lo lhe best oI my knowledge. Any false statement will render my Application & ongoing assislance. il any,

Iiabl€ br r€jeclion/cancellalion.
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) By affixing my.signature or thumb impression on this Form, I (Applicant) heroby agree & authorise Koshika Foundation and it's Trustees lo

usetputfisnl-put-uplreproduce my name, address, photo & details of the 'purpose', lor which such assistancs is requested,/grantod, th.ough any

medium, inciuding but not limited to verbat, print, electronic, for soliciting donations lor Koshlka Foundation and/or dlssemlnatlng lnlormsdon about it's

aclivities/achieve;ents. Such use ol my pholo & detaits can be made by Koshika Foundation belore or afier my treat nent or fulfilment ol lhe 'purpose'

for which assistanca is being requested.

2) I (Applicant) turther agree that any such use ot my name. address, photo & detalls of the "purpose', lor whlch such sssbtance is requ6ted/grantod,

witt noi automaticatty enii e me for receiving or continuing the said assistance. The decision for granting and,/o. continulng the asslstrance will rssl solely

,dith rhe T.uste6s of Koshlka Foundation, and their decislon is this regard wlll be final and acceptable to me.
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gy afllxing hereu nde( sionature of our Authorised Signatory for reclmmending this cas€/patisnt for linancial assislance Irom Koshika Foundalion, 'Ne

(Hospital) heroby alfirm & accept lollowing:
1) that we neither are presently nor will in future avail of financial assistance from anothQr NGO or any olher source. for lhe same pati€nl,/casg, as w€ aas

r€questing to get lrom Koshika Foundation, to the extent that such assastance is gra nted by Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up ths shortfall from another NGO or any olher sourc€. Thls

confirmation esssntially states lhat lhe Hospital wi ll not avail any duplicato asgislanc€ lor tho gamo patienl./case from 6ny other NGO or any olhel sourca

2)The assistance from Kgshika Foundation is only financial in nature. The choice of the ueatmenuprocedure adv ised/conducted by the Hospilal on the

patisnt, 18 based on ths anangemont betwaen th€ patl€nt & tho Hospital, and is in no yvay lnf,ugncod by Ko8hlka Foundation. Hence, lho Hospital wlll

assume sole & complete responsibility ol the treatment & it's outcome & sslety of th€ patient, End Koshika FoundEtlon will hav€ no role or responsibility

in the mattot
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