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t ) I hecby confm r|at all details in his Form are True to the best ol my knowtedge. Any false statement will render my Application & ongolng essistance. lf 8ny'
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1) Bv afiixing my signature o. thumb imp.e ssion on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees lo

use/publ ish/put-upkeproduce my name, address. photo A details of lhe'purpose', for wh ich such assistance is requested/granted, through any

medi!m. inciuding bul not limited to verbal' print, electronic, for soliciting donations lor Koshika Found alion and/or disseminating infotmation abolt its

activites/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatrnenl or lulfilment ofthe'purpos€'

lT,i["],::iltffi":i"#;""1ffJ"$" *e of my name, address, photo & detars of the 'purpose'. ror which such Bssistance is requested/sranted'
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Ttre declgion ior granling and/or continuing the assistance will rest solel

wiin the irustees oiroshika Foundation, a;d their decisi;n is this rogard will b6 final and acceDtable to me'
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By affixrng hercunder, signature of our Authoris€d Signatory fo. reaommending this cas€/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY afiirm & accePt following

1) that we neither are presently nor will in futu re evail of financial assistance itom anothor NGO or any other sourc€, for the ssme paticnucas€ , as we are

requesting to get from Koshika Foundation, to tho extent that such assista nce is granted by Koshika Foundation lf the requested assistanc€ is not granted

by Koshika Foundation. in Part or in full. then the Hospital reserves its right to make up the sh;rfall from anothor NGo or any other source. This

conllrmation essentially states lhat tho HosP ital will not avail any duplicat€ ass istancg for the sam6 Pationucase from Bny othar NGO or any othor souaco

2)The assistance from Koshika Foundation is only financial in nature. The cho ice of the treatment/Proc?dure advised/cond ucted by the Hospital on lhe

pati€nt, is based on lhe arrangemont between thB Patis nt E the Hospiial. and is in no way influenced by Kosh ika Foundation. Hence, th€ Hospital will

assume sole & complete resPons ibilily of th€ treatrnent & it's outcome & safety of tho Pstisnt, and Koshika Foundaiion will nave no role or responsibility
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