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1) I hereby con,irm lhal all delails in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongoing aseielanoe, it anv'
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1) Bv affixing my signature or thumb impression on this Form, I (Applicanl) hereby

use/publ ish/put-up/reproduce my name, address, photo & details of the 'Purpose"'

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lulfilment of lhe "purpose"
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folxhich assistance is being requested.
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By affrxrng hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following
cial assistance from another NGO or any other source, for the same Pati ent/case. as we are

1) that we neither are Paesen tly nor will in future avail of finan

requesting to get from Koshika Foundation, to the extent that such assistance is I ranted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation , in part or in full. lhen the Hospital reserves it's right to make uP the shortfall from another NGO or any other sourcc This

conflrmation ess6ntially states that the Hospitalwill not avail any duplicaie assistance lor th€ same Patient/cas€ from any oth€r NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocedure advised/conducted bY the Hospital on the

patie nt, is based on the arrangement betlveen the Patient & the HosPita L and is in no way influenced by Kosh ika Foundation Henca the Hospitalwill

assu me sole & complste responsibi lity of the treatment & it's outcome & satety of the patlent, and Koshika Foundation will have no role or responsibilitY
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