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1) I horeby confm fEl all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assislance, if any,

liablB f or rejectiorrcancsllalion.
2) lsolemnry;nfirm that assislance. if received lrom Koshika Foundation, will be used only for the'purpos6-, as stated in this Form,lo. wlrict such assistance
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1)Bi amxing my signdture or thumb imp.ession on this Form, I

usg/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print. elect.onic' for

activitieJachievements. Such use ol my photo & details can be

for which asslstanc€ is being requestod.

2) I (Apptican0 further agrejthai any such use of my name, add.ess. photo & details of the 'purposo', lor whlch such asslstance ls rcquestod/granted,

wilt noi automiticatty eniite me for recoiving or continuing the said assistance. The decision for granting and/or continuing thg assislance will rest solely

with the Trustees of Koshika Foundation, and their decision is lhls regard will b€ final and accBptable to me
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By aflixing h€reunder, signature of our Authorised Signatory for reclmmending this case/patient for financial assistanco from Koshika Foundalion, we

(Hospital) hereby affi rm & accept following
1)that we neither are Pres€ntly nor will in lutlre avail ot llnancial assistance from another NGO or 8ny othd source, foa ths same pstienucase, 6s we arc

requesting to get hom Koshika Foundation to the extsnt that such assistanc€ is granted by Koshika Found ation. ll the requesied assistance is not granted

by Koshiki Foundation. in parl or in full then the Hospital reserves it's right lo make up the shortfall from another NGO or any othsr sourc€. Thl8

conlirmation 6s9€nlially stat9s that the Hosp ital will not avail any duPlicatg assistance for thg gamo patienucaso from any oth€. NGO or any othor sou.ce

2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the reatmenuproced ure advised/conducted by the Hospitalon the

pati€nt, is based on the arrang emgnt b€hrsen th€ paUont & tho Hospita l. and is in no way innuencsd bY Koshlka Foundation. H€nce, tho Hospltalwlll

assume sole & complote respons ibitity of the troatment & it's outcome & safety of the patient, and Koshlka Foundation will have no rcle or responsibility

in the matt€r.
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soliciting donations for Koshika Foundation and/or disseminating infotmetion sbout lt's

made by Koshika Foundation belore or alter my treatment or fulfilment ot lhe 'purpose'
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