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1) I hereby confirm lhat all details in lhis Form are True to the best of my knowtedge. Any fals€ stetement will ronder my Application & ongoing assistanca' if any'
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1) By afrixing mY sig nature or thumb impression on this Form' I (Applicant) hereby agreo & authoris€ Koshika Foundatlon and it's Trustees to

use/publish/put'up/reproduce my name, address, Photo & details of the'puDose', for which such assistance is requested/granted, through any

medium, including but not limrled to verbal, print. electronic' for soliciting donations for Koshika Foun dation and/or disseminating information about it's

activities/achievements. Such use of my photo & d€tails can b€ made bY Koshika Foundation before or after my trgatment or fumlmont ot ths 'purpose
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By afiixing hereuncler, signaturo of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundstion' we

(Hospital) hereby afnrm & accept following

1) that we neilher are Presently nor will in future avail of financial assi stiance from another NGO or any other source, for the same Pa tienucase, as we are

req uesting to get from Koshi ka Foundation, to the extent that such assistancc is Iranted by Koshika Foundatron. lf th€ requested assistanae is not granted
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2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced uro advised/cond ucted by the Hospital on the

patient, is based on the arrangement between the Pa tient E the Hospita l, and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assume iole & complete responsibility of the treatment & it's outcome & safety ot the Patient, and Koshika Foundation will have no role or r6sponsibilitY

in the matter.
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