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1) I hereby conffm h8t all detrails in bis Fom are True to the best of my knowledge. Any fals6 ststement will .ender my Appllcation & ongolng asslstanca, if 8ny'

liable for Eisctirn/cancsllalion.
,);;;;i;;; driissisrance, if recei"eo fiom Koshika Foundation, will b€ used only for lho 'purpos€', as statod in this Fo,m. for which suci assistanco
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1) By afiixing my signature or lhumb impression on this Form, I

use/publish/put-upreproduce my name, address, photo & detail

medium, including bul not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundat on and ifs Trustees to

s of the 'purpose', lor whic'h such assistance is requestBd/grantod, throulh any

soliciting donations for Koshika Foundation and/or disseminating information ebout it's

msde bi Koshika Foundallon before or aller my treattn€nt or fumlment ofthe'purpose'

for which assistance is being .equestsd.

2l I (Applicant) further agreithaiany such use ol my name, address, photo & dotalls ol the 'purpos€', lor whlc-h such as8istance is roquosled/granted,

w-itt noi automartcatty entitle me lor receiving or condnuing the said asslstance. The declslon lor granting and/or continuang the assislancs will resl solely

with th8 Trustees of Koshika Foundation, and th€k decision is this.ogard will bo flnal and accoptable to me'
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By affl)dng hereunder. signature of our Authorised Signatory for recommending this cas€/patient forlinancial assistiance from Koshik3 Foundation, we

(Hospital) hereby afiirm & accept lollowing
1) that we neither are Presently nor will in fu ture avail of financigl assistiancl trom another NGO or any olher sourc€. for thg s€me patienucase, as we are

requesting to get from Koshika Foundation. to the gxtent that such assistance is grant€d by Koshika Foundation. lf the requ€sted assistan6 is not granted

by Koshika Foundatioh, in Part or in full. then the Hospital rssgrves it's right lo make up the shortfall fom anothar NGO or any olher source. This

conlirmation essentially states thal thB Hospilalwill not avail any duplical€ assistance foI the sam€ patient/cas€ from any oth6r NGO or any othor sourc€

2) The assistance from Koshika Foundation is only financial in nature The choi@ of the treatm€nuprocedure advised/conducted by the Hospital on the

pati6nt, is based on the arrangement between lhe palienl E the Hospital, and iE in no way inlluencad by Koshiks Foundation- H6ncs, tho Hospital will

assume sole & complete responsibility of the treatmenl 6 il's outcome & salety of lho pEtient. snd Koshika Foundation will have no role or responsibility

in the matter.
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